MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Fe: 
% 7). CERTIFICATE OF DEATH OL Sp 


= 


Reg. Dist. No. 


e “7 
3 1. PLACE OF DEATH 2. USUAL ae (Where deceated lived. If institution: Residence before odmistion) 
8 °. fal ieee yeas 3 B.COUNTY Ay il 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neares! town) 


¢. LENGTH OF STAY IN tb 


x @ 


A 
ai kKTON ot 
3: AME OF HOSPITAL (fmol in honpite, give reel oddres) @. 1S RESIDENCE 
ORNS ON ae ciate ean ! re rt ON A FARM? 
yur sreet yes] No G] 
3. NAME OF First Middl 4, DATE M x 
DECEASED hei 48 OF bel Oey, i 
Opec pan) B Frank id DEATH spruary 21 9 


ges 1 ond 2 should be filed with 


7. MARRIED (-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {ln y rears 


oO”, 
a, lost i birthder) Min 
é . WIDOWED fz] oworceo{} | Nov. 17. 187 31 os. 
ge I 100. asa OCCUPATION (Give kind ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY VV. BIRTHPLACE (sien or keg country) 12. CITIZEN OF WHAT COUNTRY? 
Oe MILT | most of working life, even if retired) 
aes Warner Maryland Ss 
3 ‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gacob Adar Louisa Dunn 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) (It yes, give wor oF dates of tecvice} ~ NO. ZORA a . 
N q+ o-kv= % Miss Flora Adams, 104 Church St. Blkton 


18. CAUSE OF DEATH [Enter only one cause per tine for (0), (b}, ond (c).] 


PART t. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (0! 


FAR.) DUE TO 
Conditions, if ony, which tb 


INTERVAL BETWEEN 
ONSET AND DEATH 
unknown 


Then please remove carl 


thot the death certificote be executed “@ hours after death: Page 4 


ry gove rise to immediote 

= couse (0), stoting the under- ( DUE TO 

g<¢ tying couse lost. 9. 

z 2 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOS 
rs ) yes] No(G 
ae 


200. ACCIDENT WAS. eee oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oy, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Store) 
Hour 0. n. While Not while foctory, street, office bldg., ) | 
p.m. 19 lot work (J ot work (J 


21. | certify that | attended the deceased from. tet Sod, NID ao 
= ae) pie and that death accurred at_/ 


N: 


tificote has been signed by the ottending physician ond completely filled in by the funeral di 


is ceri 


MEDICAL CERTIFICATION 


+... 12 LY that | last saw the deceased 
|, from the causes and an the date stated above. 


After th 
poge 3 should be detached for use as the buriol-tronsit permit. 


the registrar prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter 


= 
z3 
a 
23 
52 
Gee 
E=6 ADDRESS (Street, city or town, stote) DATE SIGNED 
<55 T Me! “4 a/so/e 
=3 2 / MD. ennenenbudos ota 8 Ret oo coco So ococ ey Oe 
te 
234 
fg 
3 83 Zad. LOCATION (City, town, or county) (Stote) 
£32 ae ae pet Merah i 
Biko c iSineg pun, GC¢ii Je 
- ‘ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Blkt DATE 6 60 Ontiwa 8, Mena 


— 


Pages 1 and 2 should 


ave carbon papers. 


te after death. 


res that the death certificate be executed vi: haurs after death. Poge 4 
physician and campletely filled in by the funeral directar, 
Then please 


The law requi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


ding physician. 


eS: 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHY; 
may be retained by the haspital av 


Zs 
go 
ae 
Su 
Pape 
OT 


iled with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tor 
1873 NL86§ 
= CERTIFICATE OF DEATH 


Reg. Dist. No. 
\ bees dagen lel 2 Pace a hae (Where deceosed lived. If institution: ‘esidence before admission) 
“. I. : . STA . 
: S Cecil MARYLAND || ° Maryland inset sing Cecil 


b. tS es OW {If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
and give neorest 
ton 2 days x RURAL Elkton 

d. NAME OF HOSPITAL (If nat in hospital, give street address) )d. STREET ADDRESS e. IS RESIDENCE 

6) P2e| OR INSTITUTION : . t ON A FARM? 
6 2 Union Hospital ves) NECK 
|. NAME OF First Middle Day Year 
DECEASED» 
(Type or print) Harvey M. ud e 9 LO 


the registrar priar ta burial, crematian, ar remaval, and in any event itty? 


¥ 


IF UNDER 1 YEAR 


S$. SEX 


Male 


IF UNDER 24 HRS. 
Min. 


6. COLOR OR RACE 
white 


9. AGE (In yeors 
last birthday) 


yrs, 


7. MARRIED] NEVER MARRIED [[] | 8. DATE OF 8IRTH 


wipowep [1] Divorceo [] February 12, 18 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (State ar foreign cauntry) 
coi ‘of working life, even if retired) 
aintenance Man Elk Paper Mfg Co Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert Anderson Isabella Scarborough 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES’ hs SOCIAL SECURITY NO. INFORMANT Address 


ho” "meee" 239-18-1714| Mrs Harvey M.Anderson Elkton Rd 5 Maryland 


no 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and {c).} INTERVAL BETWEEN 
@ 


mr ee nes tea MM yo we 2 te] Ti fer aTiow 
420.] DUE TO 
Conditions, if ony, which a Z ovoeva ry Ay Te ra 


gave rise to immediote 
cause (0), stoting the under ( DUE TO 
lying couse lost. a 


Past ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes [1] NO 


RMED? 


20a. ACCIDENT WAS_UNDERLYING [7 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II af item 18.) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Nol while 
a at wark [] at wark 


20e. PLACE OF INJURY (Hame, form, | 20F. {City or town) (County) (Stote) 
factary, street, office bldg., et 


MEDICAL CERTIFICATION, 


21. | certify is ' a the deceased from, a2... FUL. Sree 196.2, to Os LT aoe, , 19.€ >that | last saw the deceased 
alive an_ gay = ek. ce that.death occurred ot'f.20f4-M> fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL t 
/ SIGNATURE re err 2LJG 
Ree Geofge J.WKries ee 
Re Si) Se el Ne ee a i BS pe SS ee oe a a ee 
720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote} 


REMOVAL (Specify) 


Sharps Presby. Cem Fair Hill Cecil Co., Md 
ADDRESS 2da. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 


North East, Maryland pate FEB 2 3'60 Ontae £ 1 


nd 


with 


led in by the funerol directar, 


Pages 1 ond 2 should a 


@ hours after death. Page 4 


se remove corban popers. 


Then 
, and in ony event within 72 ho 


transit permit. 


ing physician. 
cote has been signed by the attending physicion ond campletely 
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may be retained by the hospital o1 
page 3 should be detached far use as 


TO HOSPITAL OR ATTENDING PHY} 
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er death, 


the registror prior to burial, cremation, or removal 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nt 86 
3 874 CERTIFICATE OF DEATH Reg. Dist. No. £809 


1. PLACE OF DEATH 2. USUAL ePNCE hare (Where a lived. If institution: Residence before admission) 
0. COUNTY Cecil ARVEARD 0. STATE isi b.county Cecidp 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b «. Cr WN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ge siveygeoret tawn) -) on 


d. NAME OF HOSPITAL {If not in hospital, give street! oddress) 
OR INSTITUTION 


{ 
d. STREET ADDRESS e IS epee 


128 Collins St. 128 Collins ves] NOY 
Nett oe Harry oe Boccitke ee February i 66 


(Type or print} DEATH 119 


5. SEX 6. COLOR OR RACE |7. MARRIEDXG) NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE tn yer IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost joy] Manth: Do: H. Mi 
Male Negro wipowep (J ovorcoQ) | Aug.12,1889 Yi ieee || es 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


aborer Delaware + S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Bessicks Videlia Koons 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


“"no |" """""""| 912-16-1451 Mary A. Bessicks-128 Collins St. 


18. CAUSE OF DEATH [Enter anly one couse per line far (0), (b), ond (¢)-] INTERVAL BETWEEN! 


PART I. WAS C. q he < 
y Fe sale a Chronic Myocarditis 2- Yrs 
AS DFA x DUE TO 


Conditions, if ony, which ” 
gove rise ta immediote : 
cause (a), stating the under- ( OVETO 


Hngcuelt  )  @ _Chronie Interstitial J 3- Yrs. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)}19. tie Nes 


ves] No Ck 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120%. (City or town) (County) {Stote) 
Hour a. m. i Not while foctory, street, office bldg., etc.) | 


ot work [7] i 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, state) 


SIGNATURE M.D. 245 East High, Street 


Naw ttyee) James Le. J 


Zo. EER CHEETOS) ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
Bite atl ” | 2/20/60 Providence Cem. Elkton,Maryland 


ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


909 Poplar che DATE FEB 2 3°60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 8 6 Q 
4903 CERTIFICATE OF DEATH ass 


1 PLACE OF DeaTit 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
o. COU! 0. STA b, COUNTY 
Cecil Mes ht Md. Cecil 


b, CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) Ne 
Fredricktown /\Fredricktown 


=i 


with” 
BS 


d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON _A FARM? 


yes (] NO 
. NAME OF First Middle lost 4. DATE Month Day Yeor im 
(Type or print) SARAH SALLIE BIDDLE DEATH Februa 20 1960 
5. SEX 6, COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [[] | 8. DATE OF SIRTH 9. AGE (In yeors IF UNDER 24 HRS. 


lost birthday) 5 Mine 
Female ‘colored __|wiwowenQ oworceo[} | October 6,1884 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
during most of working life, even if retired) 
Housewife Own Home Md. U.S.As 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Longer Katie Wilson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes. 90. oF unknown) {IF yes, give wor oF dates of rervice) 
None Jayman Biddle Jr. Georgetown, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (c)-] INTERVAL BETWEEN 


PART I. ED BY: Cc 
RT I, DEATH WAS CAUSED BY erebral thrembesis 


4 hours ofter death: Poge 4 
in by the funeral director, 


S 


Pages 1 ond 2 should be fil: 


a 


Then please remove corbon popers. 


DUE TO 
Cenaionsuifany.wikeh rs Cerebral arteriescleresis 


gove rite to immediate 
couse (0), stoting the under. ( OVE TO 


tying couse lost. {e) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} ] 19. PEREORMED 
Carcinoma of the right breastx. CVA 4 years age due te cerebral thremb @AIUS) NOK) 
20a. ACCIDENT WAS UNDERLYING DT) 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, farm, |20F. (City or town) (County) (tote) 
Hour 0. f. While __ Not while PREG AIM, SNR IVE I 
p.m, 19 Jot work 1] at work 


21. I certify that | attended the deceased from._ £' 7p See uthat | last saw the deceased 


alive on__£0 Feb 60, Wo, ond that death occurred ath aQ_. causes and an the date stated above. 
~ ADDRESS (Street, city or town, stole) DATE SIGNED 


Cecilten,Maryland 


WA Ols eae ee os an ee Beer | 


ncate has been signed by the offending physicion and completel; 


@ 


IYSIGIAN: The low requires thot the death certificote be executed wit! 
TO FUNERAL DIRECTOR: After this ca 


MEDICAL CERTIFICATION: 


Nancie _Wallace ind 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. ‘Zad. LOCATION (City, town, of county) 
Geol lton, Cecil Co, 
eo. DIRECTOR’ ] 2da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


tome 
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moy be retained by the hospital of. 
page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PH 


chd 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 86 P 
be ‘ 
EESIVA CERTIFICATE OF DEATH : 96 


ml 


Reg. Dist. No. 
ile toutine a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


pense mannan |S Maryheda PO") onenter 4 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b || _c CITY OR TOWN (If ovtside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 


Perry Point 14 days Cambridge OFT 3 «x 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) TT d. STREET ADDRESS 9. 1S RESIOENCE 
OR INSTITUTION ON A FARM? 


Veterans Administration Hospital 613 Race ves (] No Gt 
. Rae oF First Middle Lost 4. DATE Month Day Year 


{type or pee GOMAN (NMI) BOOZE bam February 24 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED [KJ NEVER MARRIED [} | 8. DATE OF BIRTH 9- AGE (In yoors [IE UNDER YEAR] IF UNDER 24 HRS. 
1 birthdoy) [Months] Doys | Hours] Min. 
Male White wipoweo [] Divorceo (] 9-10-93 yn. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ie BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 
Carpenter unknown Maryland USA 


13. FATHER'S NAME I" MOTHER'S MAIDEN NAME 


Robert 0. Booze (deceased) Annie Mills (deceased) 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. INFORMANT Cambridge ; Md. 


(Yes, no, oF unknown} | {IF yes. give wor or dotes of service) 


Yes ww_I 18-14-11 Rebecca Booze, wife, 613 Race Street, 

1B. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (ch.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. i 
IMMEDIATE CAUSE (o -5 days 
4 i / % DUE TO 
Conditions, if ony, which om 
gove rise to immediote 

couse (0), stating the under- ( CUETO 
lying couse lost. © 


illed in by the funerol director, 
Poge&\ hand 2 should be fited with 


@ hours ofter death. Poge 4 


IN: The low requires that the death certificate be executed wil 


ding physician. 


Then pleose remove carban poper: 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)) 19. see 
Arteriosclerosis generalized severe ves NOT 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 6. m. While Not while foctory, street, office bldg, etc.) | 
p.m, 19 Jot work [1] ot work H 


21. | certify thatd ‘attended the deceased fram. -February..1019..60, toFebruary 24, 196 0ztoxbcescseneoaiecchacocotst 
MWK ARK XEX XKKKK XXX AMAA ne that death occurred at_3.25.5 9M, from the causes ond on the date stated obove. 
ADDRESS (Street, city or town, state) DATE SIGNED 


See = SL AL Evie “VA. Hospital,Perry Point,Md. 2-25-60 
Parreran's ae J. L. GAREY Ly Clinical Pathol 


MEDICAL CERTIFICATION 


(| 2b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
2-29-1960 Arlington National Arlington, Virginia 


F UNERAL DIRECTORS CYATORE, ba; ADDRESS. 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGN, RE 
ia pp PNP a 
me) Ae A battorson & Son ‘ Perryvi lie, Ma. vate FEB 2 9°60 Chiles 


the registrar prior ta burial, cremotian, or remavol, ond in ony event within 72 haurs ofter deoth. 


poge 3 should be detoched far use os the buriol-tronsit permit. 


moy be retained by the hospitol or 
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TO HOSPITAL OR ATTENDING PHY! 


os 
a 


) STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ne ae _ CERTIFICATE OF DEATH ae 


03158 


1. PLACE OF DEATH 2 ed pec {Where deceased lived. If institution: Residence before odmission) 
9. COUNTY Cecil ey oe * Ma. b. COUNTY 
b. CITY OR TOWN [If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
y i¢ | OR INSTITUTION 4 ‘ON A FARM? 
Veterans Administration Hospital 1103 E. 43rd ves ONO DE 
3. NAME OF First Middle tost 4. DATE Manth Day Year 
ieee) GEORGE (NMI) BUCK DEATH February 29 9 60 
5, SEX 6. COLOR OR RACE |7. MARRIED EX} NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
See oe Months] Doys | Hours | Min. 
Male Negro wivowep [] —obtvorcéD [] 107-95 


i 100. USUAL OCCUPATION {Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 

3 during most of working life, even if retired) 

3 Laborer (retired) Freight Alabama 

o- 13. FATHER'S NAME V4, MOTHER'S MAIDEN) NAPE 

Oo 

z] Sam Buck (deceased) Louise Hines (deceased) —__ 
VI oe . 3 INFORMANT 

3 pS Deaesor enone Ms ADRS) cee 16. SOCIAL SECURITY NO. addes 1 timore » Md. 

- eg Wh unknown LL, Buck, wife, 1103 EB, 43rd Street 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (¢).J INTERVAL BETWEEN 


ONSET AND DEATH 


: PART |, DEATH WAS CAUSED BY; 

2 IMMEDIATE CAUSE (a) Uremia (uremic poisoning) 3 weeks _ 
> G 00,0 QUE TO 

= Conditians, if ony, which Chronic z i = unknown — 
8 gave rise ta immediote A Ge 

5 couse {o), stoting the under. ( OVE TO 4 “0 ty Oumete Y, 

g lying couse lost, (¢) mh hablo 

z 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQDRATH AUT NO RELATED To THE TERMINAL BISEASE LONOITON 6) WENA PART He) 19. WAS AUTOPSY 
& Q 

y 5 aor oo, Mary+e KE o No [F 
5 © |20c. ACCIDENT WAS UNDERLYING []__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part W oF Wem 1B) " aay 

# & JOR CONTRIBUTING L] CAUSE OF OEATH eaN ph  ? F 

& [Ur EITHER, NOTIFY MEDICAL EXAMINER) Pe. OF a 

e@ & |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, farm, 1 20f, (City or twa) por ee ear) (Stote) 
es Ba Hour o. m. While Not while foctory, street, office bldg., etc.) | 

zs = p.m. , 19 Jat work [F) at work t 

a 21. | certify thot Kattended the deceased from February 5_, 19_60 to February. 2919. 6 O0hatstdoxbsmactie ecrosrd 
oo SK BKAKKXXXXXXKAAKX HIVE kX and that death accurred ct]: OOmmfram the causes and an the date stated above. 
e = y ADDRESS (Street, city ar town, stote) DATE SIGNED 
<a ACTUAL ek 1 

s 3 SIGNATURE LS Bi EL fe M.D. V.A,. Hospital, Perry Point,Md.--2=29={60 

2 

ze PHYSICIAN'S 

fe NAME (Type) W/E ie GAREY _Clinical Pathologist... 
Pd 8 Zo. BURIAL, CREMATION, fips. DATE THEREOF Dc. NAL OF CEMETERY OR CREMATORY Zid. LOCATION {City, town, or county) (Stote) 

dnt REMOVAL ( s) af * 
are EE EW ‘3 | fo Baltimore National Baltimore, Mde 
2 4 BP PEPEA ISHATUB ADORESS 2da. REC'D BY REGISTRAR j 24b, REGISTRAR’S SIGNATURE 
RS 1 
vars NX) lRober Williams, 1701-03 N.Bond St.Baltojma, MAR ® 60 nthe £, Hoan 


a 


@ hours ofter death. Poge 4 


IN: The law requires that the death certificate be executed wi 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


O187g 


Reg. Dist. No. 96 


L895 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


5 IT 
po a MARYLAND 


2. osu (geatabhes (Where deceased lived. 
b. COUNTY 
De oC. 


b. CITY OR TOWN (If autside corporate limits, write 
RURAL ond give nearest tawn) 


c. LENGTH OF STAY IN 1b 


lmo,1l7days 


Washington, 4 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 


d. STREET ADDRESS 


If institutian: Residence befare balay 


¢. CITY OR TOWN (if outside carporate limits, write RURAL and give neares! !own) 


e. 1S RESIDENCE 
ON A FARM? 


led in by the funeral directar, 


Pages 1 and 2 shauld be filed with 


100. USUAL OCCUPATION (Give 
during mas! of working life, even if retired) 


Stock handler-Ret. 


Unknown 


+ 


af work done] 10b. KIND OF BUSINESS OR rere ar 


1. BIRTHPLACE Rote ar 


Edgefield, S. Car. 


reign dfs 


Os. OR INSTITUTION 
. Veterans Administration Hospita Aah Ned Lomk Aves KV ves No] 
3. NAME OF First Middl 4. DATE ¥ 
NAME OF irs idle Manth Day ‘ear 
(Type ar print) (NMI) pt SeaTH Feb. 2 , 1960 
$. SEX 6. COLOR OR RACE |7. MARRIED [2 NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last as Manths] Days | Hours 5 
es WIDOWED [] DIVORCED [] yrs. 
a 


12. CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


‘ 


13. FATHER'S NAME 


ohn Bus 


14, MOTHER'S MAIDEN NAME 


Henrietta Mitchell 


1s. WAS COTS IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
{Y¥as, no, oF unknown} oes. I! yes, give war oF dates of ervice) 


Yes Unknown 


INFORMANT 


adres O5 New York Ave 


- Dora Bush,(wife),N.W., Washington, D.C. 


1B. CAUSE OF DEATH rae anly ane cause per line for {0}, (b), and (c}-] 
PART I. DEATH WAS CAUSED BY: 


Hemorrhage, cerebral, left 


INTERVAL BETWEEN 


Roe yh? EATH 


Then please remave corban 


IMMEDIATE CAUSE {a). 
Uf lh AK 


DUE TO. 
Canditians, if any, which 


Hypertensive carg@io vascular renal disease 


ays 
Unk. 


gave rise ta immediate 
couse (a}, stating the under. 
lying couse last. 


DUE TO 
(¢) 


ed, severe 


< 
5 
ce 3 Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ES 9 |= 
< “ANS yes [A No] 
14 = ]200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of iter 1B.) 
5 & [OR CONTRIBUTING C] CAUSE OF DEATH 
= © |MIF EITHER, NOTIFY MEDICAL EXAMINER) 
® & [2%c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
6 a Hour a.m. While Notiwhile: factary, street, office bldg. etc.) | 
= p.m. 19 |o1 work [7] of work H 


, cremation, or remaval, and in any event within 72 hours afte, 


21. | certify that | attended the deceased fram__12=15. 


After this certificate has been signed by the attending physician and completely 


19.59, ta... 2a2— 


VA HOSPITAL, 


.. 196. Oxthak ichostraeacthecstecormadx, 


xPEXXXX., and that death accurred at 4325.4, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, 


state) DATE SIGNED 


PERRY POINT, MARYLAND 


page 3 shauld be detached far use as the burial-transit permit. 


= 
a 
ae) THIXS XXXKXKIX: 
Fae & 2 IK TIX. 
e 9 
<500~ cru, 
aepeos SIGNA A> 
Ofapa , 
alte, 5 PHYS) 
seg ie ‘ Nawetes JAMES L. GAREY, M.De 
% 2 2°80 ‘7. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
9,5 8° REMOVAL (Specify) 
Tov Po 3 oO 
o Fo t= Remova A neton 
ror 23. FURTEQAL DIRECTOR'S SIGIATURE 7 ADDRESS 
VS AIS (4) ae = 
1SM 9/SB RYO sg Havre de Ace 


2da, REC'D BY REGISTRAR 


oafEB 5 '60 


Zid, LOCATION (City, fawn, ar county) 


(tote) 


fab. REGISTRAR'S SIGNATURE 


Onthug 


resi, 


- Page 4 shauld be 


delay is necessary, plese exe — 


24 haurs ofter death. 
7 


File poges 1 


jin 


" 
a 
a 
i) 
& 
ra 
© 
S 
2 
3 
= 
= 
E 
3 
2 
E2 
Fa 
D> 
e 
es 
3 
@ 
= 
° 
” 
3 
= 


is certificate should be executed withi 


@ 


forwarded ta the Chief Medical 


TO FUNERAL DIRECTOR: 


Page 3 shauld be used as a burial-transit permit. 


cute the certificote, writing the 


TO DEPUTY MEDICAL EXAMINER: 
ar remaval. 


VS. AISME(5) 
5M 9/55 


& 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
1 89 7MEDICAL EXAMINER’S CERTIFICATE OF DEATH sake nite 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decacned lived. If Intitlion: Residence before edmiion) 
% Cecil marnano || o STATE Hd y b.counry Cecil 


b. baa} OR TOWN (If ovhide corporate limits, write RURAL th LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give necrest town) 


pee? CP AlIife X Predericktom 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) Ji STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
ves) N@Q) 
3. NAME OF Fint Middle Lowt DA B Yeor 


treerpin Addie Lillian Cohee 19 60 


5. SEX 6 COLOR OR RACE ]7- MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yeon IF UNDER 24 HRS. 
; birthdoy) me oe Min. 
Fr W wivoweDg] —oivorced () | 2m23—=2678 82 yn. 


10a, USUAL OCCUPATION {Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY [71. BIRTHPLACE (Stote or foreign county) N12. CITIZEN OF WHAT COUNTRY? 
during most af working li n IF retired) 


Housewife Own Home Galenae Nd. UsSeA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Hicks Jennie Crisfield 


15. WAS DECEASED is IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) {tf yer, give wor or dates of tervica) 
ne dennie Kirk, Georgetoen, Md 
1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH Was Aus aY Acute Heart Failure 
2 by re DUE TO 
int, iF any, which ot Cardiac Asthma 


ta immediote cause 
(a), stating the underlying( OVE TO 
cause last. — —=_. te 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pistes 


yesQ] NOG 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port $ ar Port Il of item 1B.) 
PRIMARY ©) ar CONTRIBUTING 1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |208. PLACE OF INJURY (Home, form, 120. (City or town) {County} (Stote) 
Hour a.m. While Not wie factary, street, affice bidg., etc.) | 
p.m. Ww ‘at work [] at work [[] f 


21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection], Inquiry fe], and find that 
death resulted: From: Natural causes £7], Accident Oo. Suicide jee Homicide ahs Undetermined cause OD. 


W (sate A A oF t ( Mp, CHIEF MEDICAL EXAMINER (]] papas ion 


ASSISTANT MEDICAL EXAMINER [7] 
R,C Dodson DEPUTY MEDICAL EXAMINER #e] 2nd 560 
220. BURIAL, CREMATION, |22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCATION (City, tawn, of county) (Stote) 
Bubtar rn _[Febe18,1960__|Galena Cenetery Galena, Kent Co. Md. 


23. FUNERAL DIRECTOR'S ie ia / mI /, 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


WHINE ALL A Yb: / £,| oaTeFEB 1 9°60 Onthun & Final 


MEDICAL CERTIFICATION 


MARYLAND STATE Seal OF HEALTH—BALTIMORE, 18 Lohse 
Item 2. Fi cane (1872 
1875 CERTIFICATE OF DEATH Ne, 


Ml vr Ra 2 oe RESTORE (Where deceased lived. If institution: Residence before admission) 
a. 


b. COUNTY : 
neal] MARYLAND flaryland Cecil 


b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Rlizhan 5 deys |X fA bff Pleasant Hill 


d. NAME OF HOSPITAL {If nat in haspital, give street address) | d. STREET ADDRESS Fy) # 3 3 Elkton e. ig RESIDENCE 


poms 


OR INSTITUTION INA FARM? 
Union Hospital 


3. NAME OF First Middle 
DECEASED 


OF 
{Type or print) Ryn u R. Ry ¥est~ F 
5. SEX 6. COLOR OR RACE |7. B. DATE OF BIRT! 9. AGE (In yeors 
MARRIED [_] NEVER MARRIED [] tos von 


Te Yh it e WIDOWED fd Divorced [] Nov. 18, ia 87 GB 8 A 


10a. in OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 
1g most of vane life, even if retired} 


usewif Maryland U.Sshs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Willian T, Thompson \nnie My. Curry 
] 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCJAL SECURITY NO. INFORMANT Address 


{¥ax, 10, gr.ynknown) {IF yet, give wor or dates of service) 
Se ale Joseph L, ny Elkton, Nd. RsD.S 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and {€)-] : INTERVAL BETWEEN 
PART 1. aa! WAS CAUSED BY: P 


IMMEDIATE CAUSE (0). Nana + 


ig) x DUE TO 


Conditions, if ony, which ® 
gove rise to immediote( 1. 1 


couse (0), stoting the under- 
lying couse lost. to) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ee eta 
s tr 


"ear Aine diasace. ves ENO [een 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


jan ond completely filled in by the funerol directar, 


icote be executed = % hours after death. Page 4 
fter death. 


in 72 
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The low requires that the death certifi 


nding physician. 


OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


icate hos been signed by the attending physi 


AN 


page 3 shauld be detached far use os the buriol-tronsit permit. 
the registrar prior ta buriol, cremotion, or remaval, and in any event wil 


ss 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} {Caunty) (Stole) 
Hour a.m. While ‘Notsinite factary, street, affice bldg., etc.) | 
jot work [[] at work [] 1 


Ns, _, 19.248, 33 Le » Ghat I last saw the deceased 
20>, om that death accurred otf 1M, fram the causes and an the date stated abave. 


209% (Street, =) or Wee DATE SIGNED 


2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 724. LOCATION Gy, town, or county) (Stote) 
Bt aerate” 


23. FUNERAL Lo AL ADDRESS 2da. REC'D BY REGISTRAR | | 24b. REGISTRAR'S SIGNATURE 
, 


Elkton, Md. pate FEB 2 6 ’60 tbun £ Hawa, 


MEDICAL CERTIFICATION 


After tl 


PHYSICIAN'S 
NAME (Type) 


moy be retained by the hospital a: 


TIni Camel 


TO HOSPITAL OR ATTENDING PH} 


TO FUNERAL DIRECTOR 


sé 
gs 
2 
2a 
3 
Led 


7 


1876 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01873 


Reg. Dist. No. 


Eo 


~ PLACE OF DEATH 
ihe MARYLAND 


eet Md, 


ai He ee {Where deceased lived. If institutian: Residence befare odmissian) 
a. 


b. COUNTY 


Cecil 


¢. LENGTH OF STAY IN Ib 


Life 


b. CITY OR TOWN (If autside carporate limits, write 
RURAL and give nearest tawn) 


2/ Elkton 


c, CITY OR TOWN {If outside carporate limits, write RURAL and give nearest tawn) 


d. NAME OF HOSPITAL {IF nat in haspital, give street address) d, STREET ADDRESS 


Pages 1 and 2 should be filed with 


couse {a}, stating the under: 


lying cause last. Cy 


E; 
° 
% 
2 
€ 
a 
s —_ e. 1S RESIDENCE 
o 0 fH. Ss OR INSTITUTION ON A FARM? 
Z ee Union Hospita 113 Osage Street, ves) NOK) 
2 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
s 
ieee) Paul He Dean DEATH Feb. 19, 1960 
5. SEX 6 COLOR OR RACE | 7. maRRIED IX) NEVER MARRIED [1] | 8. DATE OF BIRTH 9 Roe aess 1F UNDER 24 HRS. 
oJ lanths | Days Hour: Min. 
siete Male White |woown — ovorceoO |April 12, 1905 Bip ys | Hours] Min 
< ag 10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 ry 3 during mast of warking life, even if retired) A 
Bo eed Watchman State Roads Elkton, Md. U.S.A. 
3 3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
se 
8 ge¢ | Harry 0. Dean Martha Holt 
4 2 a WAS repeater ena us vee, boy 16. SOCIAL SECURITY NO. INFORMANT Address 
= fax, 70, oF unknown} (if yes, give war or dates of service) 
Spee 7 ae ee | 197-01-8147 Anna McClain Dean _ Elkton, Mde 
5 § 18. CAUSE OF DEATH [Enter anly ane cause per line far (a). (b). and (c)-] INTERVAL BETWEEN 
SE eet Se PART |, DEATH WAS CAUSED BY: Acute coronary thrombosis abo ih 36° HOtbrs: 
2 § IMMEDIATE CAUSE (0) 
= #8 va AO, f DUE TO 
= Conditions, if ony, which w 
ry gave rise to immediate = se 
= DUE TO 
ia 
£ 
2 
2 
© 
= 
z 
4 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and campletely filled in by the funeral directar, 


é 


SATS (4) 
5M 9/58 


\ PIPPIN FUNERAL HOME “10/7. J22x_ Elkton, | Mares 2 4°60 


g 
c 
£ 
= 
4 
$ 
rf 
ae 
ES 
ae 
oe 
oS. - Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
29 z - 
e6 0 3 ves] No 
35 = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
Z & | OR CONTRIBUTING L] CAUSE OF DEATH 
gs & JF EITHER, NOTIFY MEDICAL EXAMINER) 
& és & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) {County) (State) 
ws es 3 feuaeces [While Nahi while factary, street, office bldg., etc.) | 
poe mae 2 p.m. lot wark [[] at work... J rai! ra 
Of ,es : e 3 FSD g : 
z 3 Re 21.1 coping | at aed the deceogel 200p-—-— acer, , 1E_*, that | last sow the deceased 
S are} t re 7 
Pa 33 alive one ass jp cov a , and that death accurred at____._-_M, fram the causes and an the date stated abave. 
Erion = : ADDRESS (Street, city ar town, state) DATE SIGNED 
<25 0 = AcTuAL k 233. E, Main St. 2/19 60 
ages SIGNATURE. Che ee eine a Smid SID” A Sf PO Se a ek 
week 
Zeoes MVcuNe fe Alp rewws, Jr.,°MuD, Elkton, Maryla, 
e&decs RRL = es OL a eo a ee a ce ee ew A 
a3 pe 22a. BURIAL, Pause ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, or county) (tote) 
~> oe REMOVAL (Specify; 
Beas Buria 2-23-60 Gilpin Manor Mem, Pk,| Elkton Md. 
- 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ao, REC'D BY REGISTRAR 


2db, REGISTRAR'S SPN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01874 


1898 
1898 CERTIFICATE OF DEATH wee 
~ se 
% 3 6 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insttuion: Residence befare odmissan} 
5 8 é a. COUNTY a. b. COUNTY \ 
é& 52 : Cecil eran Maryland freHl, 
£ o 4 Mi \ b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib i c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn} 
g 6 5 RURAL ond give nearest town) AQDEZ 9 
ob Se Pe Poin P8yrs.8mo. days Dundalk OO ~ 
Sea O'S: d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENC 
& =% : OR INSTITUTION ON A FARM? 
Lela O52) eterans Administration Hospital Dba yes [] NO 
2 £5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
= 
é ai ifyeriar ‘print CLARENCE S. DILWORTH — 1960 
=e 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED & B. DATE OF BIRTH 9 pee dita IF UNDER 1 YEAR| IF UNDER cos 
2 ee Maje White |wirowo O biyorceD [) : 
2 €8. 1 }10a. USUAL OCCUPATION (Give kind af work dane] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 82% during most af working life, even if retired) 
3 ves Laborer unknown Maryland USA 
Gy Bs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oss , 
aeons ii Not available from records Not available from records 
= 2s 
= 26 . WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT 
= &e2 | Ravnelenaeieeseis | Weg beatae som eue ries | Plains ‘64d, Dundalk,Md. 
8 = 
2 PeR Yes | Www I unknown Edith Burns, Aunt, 
g es 1B, CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and (¢).] INTERVAL BETWEEN 
52 
SS ae) PART |. DEATH WAS CAUSED BY: . 
2) tee IMMEDIATE CAUSE (a!) Azotemia [-8 days 
a oes 600.0 DUE TO 
£ Bex Canditians, if any, which b 
3 BES Gave stiselttc: immeditie ( 
Set cause (0), stating the under. ( OVE TO x 
£§238 lying cause last. o— Calculus urethra and urinary bladder unknown 
3a $ 5 PF 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Re hoes ee a 
SRaEG le, 
fuss m YES Gt Not] 
2a5.06 =, uv 
ie 25 3 § = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
zs2er & | OR CONTRIBUTING C] CAUSE OF DEATH 
eggs © | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
a) Ess & [0c TIME OF INJURY Marth, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Cauntyy {State} 
3 ok a ral Haur a.m. 7 while i Nat wile factory, street, office bldg., seul 
eer e 2g p.m. R Jat warl at warl 
aa ets " 
g $s Ee 21. | certify tho ottended the deceosed fromiune 15 , 1931 toFebruary. 23 19 6Qmaxxacssnmexssmmsex 
Zgozeq 
a <s 5 DOVE SX KOK cand that death occurred ai2s40p mM, from the causes ond on the dote stoted above. 
f=Oas ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
Barve 
<2 = ACTUAL 
wpese SENATURE »sHospital, Perry Point,Mde 2-25-60 
6 eee 
£Qra 
aeeds PHYSICIAN) 
Segee / NAME (Typ JGilindes) Path olagigt. = 2 4. eo 
F 32 2 ® 7 Pu eEIEUATON ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar caunty) {State} 
ae LOA Loudon Park Baltimore, Mas 
Poe \, ]23. HermyRAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ee QS gon, Havre de Grace, Md. cate MAR 2 60 Clakhun & Fase 


Cl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 Q7 5 
1898 CERTIFICATE OF DEATH ia laa, yee 


AE tal D Pe ae {Where deceased lived. If institution: Residence before admissian) vw 
" . 8. b. COUNTY 
Cecil AB TAN Maryland (ee 


b. CITY OR TOWN (If outside corporate limits, write ¢, LENGTH OF STAY IN 1b TT c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


* 2 By ) 
Perry Point | l_yr. 3mo. || Baltimore 0: { 
d. NAME OF HOSPITAL (If not in hespitol, give street oddress) d. STREET ADDRESS. e. 1S ERIDENCE 
OR INSTITUTION oo 
! : 605 Wilson Avenue Yes No it 


& 
$ 
s 
€ 
o 
e 
2 
© 
= 
~ 
2 
ost 
bo) 
2 


Poges 1 ond 2 should be filed with 


@ hours ofter death. Poge 4 


IN: The law requires that the deoth certificate be executed wi 


ey +) 
5 DECEASD First Middle Lost 4. oer Manth Day Year 
(type or print) CLEMENT (NMI DROHOVITH | PH Febmuary 6 19 60 
S. SEX 6. COLOR OR RACE }7. MARRIED [L] NEVER MARRIED fj | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lost birthday) [Months] Days | Hours 
Male White jweowQ  ovorcetoO | 10-18-70 89 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most Sis ee life, even if retired) 


nter Not obtainable 


11. BIRTHPLACE (Stote or fareign country) 


Russia 
14, MOTHER'S MAIDEN NAME 


(Not available from records) 


16. SOCIAL SECURITY NO. INFORMANT Addi 
¥ * Superior, Wise. 
Mr 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


(Not available from records) 
1s, WAS DECEASEDEVER IN U. S. ARMED FORCES? 


Yes, no, or unknown) ioe 


after death. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).Ju 


PARTI. OFATH MEDIATE CAUSE (o)_ PY@Lonephritis, right, w 


ak a) oueto formation 
Conditions, if any, which Carcinoma of urinary bladder 


Ree reae 
cis (0), noting the wae ¢ CUETO Obstruction to the ureters. 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


h_m 


Then pleose remove corbon popers. 


€ lying couse last. «) 
ch $ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. was AuTOed 
ES nile 
at 1d 3 ves Cel no) 
2 = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER] 
Pa 
& S ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a foctory, street, office bldg.. etc.) H 
ir 
me I 


21. | certify thafd attended the deceased from November 6, 19.58, to February..6, 160 xhoxktostxcrxthocmecerend 
IRXXXXX and that death accurred 6—%35A_M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


0. V.A.Hospital,Perry Point, Md. 29-60. 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


_ Clinical Pathologist. 


‘Wc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 


Arlington National Arlington, V. 


ADDRESS 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 


Havre de Grace, Md. oate_ FEB 1 7 ’60 Ontlun § Tiana 


the registror prior ta burial, cremotion, or removol, ond in ony event within 72 


page 3 should be detoched for use os the buriol-tronsit permit. 


moy be retoined by the haspital or 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion and completely 


TO HOSPITAL OR ATTENDING PHY: 


Zs 
By 
2a 
hoes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
187 ¥¢ CERTIFICATE OF DEATH 


01876 


a2 Reg. Dist. No. 
< 3 1. aU, a: eer aeice (Where deceased lived. If institution: Residence before admission) 
<3 eo b. COUNTY 
P MAR’ 
3 Cecil ara « Dela. 
b. CITY OR TOWN (If outside corporole limils, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) wi 
RURAL ond give nearest town) ee wv 
ton 4 days AV YdH Newark 4OX < 
= d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
eRe OR INSTITUTION ee ‘ON A FARM? 
a £45 a ves) Noy 
2 
° |. NAME OF First Middle lost 4. DATE Month Day Yeor 
- DECEASED OF 
"i (ype oral) Mona Lynn Eldreth DEATH Feb. 17 160 
2 . SEX 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED [2h | 8. DATE OF BIRTH ‘AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ia birthdoy) Months 
yrs. 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN alt 


wig Hours Min. 


Female White |woowe  oworceoQ | Feb. 13, 1960 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


13. FATHER'S NAME 


Fred Smith Eldreth 


‘icote be executed wi: hours ofter death. Poge 4 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, er unknown) | {IF yes, give war or dates of service) 
—— polite Bes —— 
Mr. ae S. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


776 x ee ida r 
e 


1B. CAUSE OF DEATH [Enter only one couse per line Ke pas ond (<)-] INTERVAL BETWEEN 
a4 vy ‘a 


Then pleose remove corbon popers. 


the registror prior to buriol, eremotion, or removol, ond in ony event within 72 hours ofter death. 


Conditions. if ony, which (o} 
gove rise to immediole 
couse (0), stoting the under- 


DUE TO 


gned by the ottending physicion ond completely filled in by the, 


IN: The low requires thot the deoth certifi 


é lying couse lost. (¢) 
Se ee erase 
3 8 = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
fo = 
a 3 Ri ves [1] NOR 
aS = [200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Es f JOR CONTRIBUTING C] CAUSE OF DEATH 
ERY © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= o 
& & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ra Hour 0. m. While Not while foctory, streel, office bldg., etc.) | 
= lot work [[] ot work i 


«| certi Pe. | id nded the a as thom Lee a » 19.42, PZ Cs , 192" that | last saw the deceased 
the ond. ies Fek_ LoS ue Go _, and that death occurred ao y fram the causes and on the date stoted abave. 


Senator oe he. os Diy p, " FPS eres Lhifan, [U- if, DATE SIGNED 
PHYSICIAN'S 


NAME (Type) Clifton Re Brooks, MD. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHY 
moy be retoined by the hospitol or 
TO FUNERAL DIRECTOR: After this ce 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Slote) 
Feb, 20, 1960 Gilpin Manor Mem, ie Elkton Ma 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 
& 
> 
a 
= 


Elk tongpMaga 2 4°60 Cnthan £, Frau 


ASM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ant 


Q1877 


+990 CERTIFICATE OF DEATH pene in: 

< ye ; No. 

3 3 '; b EU OuIaE a eae a (Where deceased lived. If institution: Residence before admission) 

Kd i4 eb a b. COUNTY 

fee Cecil Gee Md. Cecil 

= ] 8 b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 

8 5 RURAL ond give neorest town) 

%' $2 Warwick Warwick 

<2 2 £ d, NAME OF HOSPITAL [If nat in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
3° = OR INSTITUTION / ON A FARM? 
FS ‘a xX yes (] Not) 
eS 2. NAME OF Firs Middle lost 4. DATE Month Dey —‘Yeor 
im: ; (Type oF print) ELIZA ELLEN EMORY DEATH §=Februa 21 1960 

= 8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER t YEAR] IF UNDER 24 HRS. 

3 3s = fast birthday) Min, 
3 ae ‘emale Colored __|wieowsox] oworceo] |September 7 1880 {79 yo. 

> & oa Wo. USUAL OCCUPATION (Give kind of work done|t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
2 8es during mast of working life, even if retired) * 

£ ake Housework Home Sassafras Md. U.S.Ae 

© o a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

a2 c o 

° 

g 8s Thomas Ireland Rachel Brown 

= Em ° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= a 5 (Yes, no. ar unknown) (Ut yes, give war or dates of service) 

2 

HENS, None Mary E. Camile, Golt, Md. 

3 28 18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), ond (€)-] INTERVAL BETWEEN 
3 25 PART |. DEATH WAS CAUSED BY: Pulm oe ee 
ee IMMEDIATE CAUSE (a enary Embelism O min. 

5 5S 466 &X DUE TO 

= 5 Conditions, if ony, which iw Peripheral thrembesis 

3 3 gave rise to immediate 

3 & cause (a), stoling the under- OUE TO 

ges lying cause lost. a 

ee dying couse lost 

2 2g Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. Reccohuees a 
2&pa _———— 

Aa ) Chelecystectemy Feb 2 but was recevered, ves] NO 
£o8 ‘ 
Eo 


20a. ACCIDENT NO EOERLYING. o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee eee 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm,  20f, (City or town) (County) (State) 
Hour o.n. While Not while foctary, street, atfice bldg., etc.) . 
pm. 9 Jat wark (] ot work] ' 


21. | certify that | ottended the deceased fromJ@M 59 _____, 19....., to2L_ Feb 60..__., 19.___.,thot | last saw the deceased! 
alive on__ 21 Feb 60 12_______, and that death occurred at 22054 _M, fram the causes and an the date stated abave. 
« ADDRESS (Street, city ar tawn, state) DATE SIGNED 


Zio. cecilten Maryland 22 Feb 60 


6: 


TO FUNERAL DIRECTOR: After this cer 
MEOICAL CERTIFICATION: 


ACTUAL Z , 
SIGNATURI — Lhe Lid, 


~~ 


PHYSICIAN’ i 
Riiearen eee Obemsha ini De eet as 
2a. REMOWAL (epee ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Slate) 
ypecil s 
Buria eb, 24, 1960 |Cecilton Cemetery. Cecilton, Cecil Co. Md, 
FUNERAL DIRECTOR'S SIGNATURE 7; »_ g ADORESS.7 7] 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
! W, te vA J ee fe Sie) <F 
Yd At | 2 Ly Léa DATEFER 2 4 '60 Lethun £ Hit 


the registrar prior ta burial, cremotion, ar removol, and in any event within 72 hours, 


page 3 should be detoched for use os the burial-tronsit permit. 


‘© HOSPITAL OR ATTENDING PHYY 
may be retained by the hospital oF 


a 
> 
ry 
= 


mx 


exal 


delay is necessary, please exe 
ector. Page 4 shauld be 


f 


File pag 


€ 
ro 
3 
3 
s 
a3 
i 
5 
8 
= 
a 
iS 
=: 
z 
2 
4 
5 
3 
3 
M4 
s 
Bh 
= 
> 
3 
ict 
2 
rt 
g 
ie 
S 
$ 


Examiner's Office alang with farm PM3. Page 5 may be re! 


Page 3 shauld be used as a burial-transit permit. 


forwarded ta the Chief Medical 


cute the certificate, writing the 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEDICAL EXAMINER: 
‘or removal. 


VS. AISME(5) 
SM 9/58 


— 
Sa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )187 8 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH oe 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
. COUNTY ©. STATE b, COUNTY - 


b. CITY OR TOWN iit outside corporate limin, write. URAL cc. LENGTH OF STAY IN Ib c, CITY OR TOWN (If avtride corporate timits, write RURAL and give nearest town) 
‘end give necrest tik : 
Elkton 11_hours BK Ru Po Depo 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hos street address) |. STREET ADDRESS @, 1S RESIDENCE 
ON A FARM? 


Union yest] No [] 
3. NAME OF : First Middle Bs Month Day Yeor 
(Type or print) Rebecca W 2 19 60 


5. SEX 6. COLOR OR RACE 17. MARRIED Bs NEVER MARRIED [[]| 8. DATE OF 8IRTH 9. AGE (in yon [JFUNDER TYEAR] IF UNDER 24 HRS. 
4 Jeat-birthdey) ‘Months | Days Min. 
Female white wibowe && Divorced 1) Sept, 23 1909 50 yr. 


Vag, USUAL OCCUPATION {Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of werking ‘even if retired) 


ousewLr 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Lydia Garrett 
15. WAS DECEASED EVER IN U. S. ARMED praise 16, SOCIAL SECURITY NO, | 17. INFORMANT 
(Ves, no, oF unknown) If yes, give war or dates of vervice) 
no i t Thoma k hic 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) ereb 1 


J DUE TO 
jans, if any, which ) Hppertension 3 years 
e ta immediate caure: DUETO 
(0), stating the underlying 4 
cove tot. a Diabetes 3 years 
PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va] i9. Nadie Mos! 


YsQ] no 


A 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
PRIMARY () or CONTRIBUTING 1) 
CAUSE OF DEATH. 
ee ee 
‘2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, form, . (City or town) (County) (Stote} 
Rate. tale ates factory, street, office bidg., etc 
pom. 19 [ot work [J ot work [J ' 
21. 1 certify that | took charge of the remains described above, held an Autopsy [], Inspection [g, Inquiry Gl) and find that 


causes [%], Accident [], Suicide [], Homicide [], Undetermined cause []. 


actual CL DATE SIGNED 
SIGNATU: mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER’ 
NAME (yea) ae DEPUTY MEDICAL EXAMINER [3 February 9,1960 


Ha. Pomen EaIONs 7%. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, oF county) (State) 
, 
air la. 2-11-60 Es Olora e a 4 


‘Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATO 
oare-B 1 1 '60 Chun § Kiana 


MEDICAL CERTIFICATION 


a_i 


® hours ofter death. Page 4 


IN: The faw requires thot the death certificote be executed wi! 


ding physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely 


Y; 


TO HOSPITAL OR ATTENDING PH: 
may be retoined by the hospital at 


ss 
a 


led in by the funeral director, 


AIS (4) 
5M 9/58 


be filed with 


Pages 1 and 2 shoul: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1879 CERTIFICATE OF DEATH E879 


Reg. Dist. A, 


1, PLACE OF DEATH + Cail, 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY i MARYLAND o. STATE Eid! q . COUNTY é : 4» 


b. CITY OR TOWN (IF Creek, corporote uae write | c. a OF STAY IN 1b c. CITY OR TOWN [IF outeie corporote limits, write RURAL ond give nearest tawn) 
; ee ? 


RURAL ond give nearest x f 
d. NAME OF HOSPITAL (Jf nat in = give street address) ee d. STREET ADORESS e. IS RESIDENCE 
OR INSTITUTION } ‘ON A FARM?, 
; YEO) NOL 


|. NAME OF 4. DATE Mon Doy Yeor 
DECEASED at Fed / 2 19 Go 


(Type or print) 
7. MARRIED [7] NEVER MARRIED [_] |8. DATE OF wy 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


5. SEX 
f 1? Rerblihsey! bMotibs Dose TH Fe 
: wipowep [] pivorceD [] ft = L957 ia | Days | Hours | Min 

g 


yrs. 
10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1///BIRTHPLACE ae ‘or fore 
during most of working life, even if retired) 
ac ae 


12. CITIZEN OF WHAT COUNTRY? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


By 
ES ae hes 


\ 


n country) 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT Az dress 
{Yas, no, or unknown) {IE yes, give wor or dates of service) yi 2 
| Abie daetest/ Athiturote, Ht. 


18. CAUSE OF DEATH [Enter only one couse per line for ns (b), ond ste] SRE NEB 
PART |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (0) Preumesas' KR Bwee, 


ees. which Aig aye : [2] 33 gh Congenitea b im 


gove rise to immediote 
cause (a), stating the under. ( DUE far 
lying couse lost. {e) 


Then please remove carbon papers. 


|, cremation, or remavol, and in ony event within 72 hours-ofter death. 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. ins BES 
= 

ay 6 ves [NO (] 
= [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port tl of item 18.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
B Hour a.m. While Not while factary, street, office bldg., at H 
= p.m. 19 lot work [7] at work : 


21.1 baa that | peg the wr: fram. .. 19stAhat | last saw the deceased 
alive ee - oe ee that Sl secre at , fram the causes and an the date stated abave. 


- , AM [ADDRESS (Street, city or towgf stote) DATE SIGNED 
Sewatur Cec’ Le. ge USPebleo 


PHYSICIAN'S 


NAME (Type) 
fo. BURIAL CREMATION, | 22b. DATE THEREOF Nc, 72d. LOCATION (City, town, or count; Store 
REMOVAL (Specify) . (City, town, or county) (Stote) 


poge 3 should be detached for use as the burial-transit permit. 


the registror prior to buri 
ee 


1 ch 
24b. REGISTRAR'S SIGNATURE 


Ontlon &, Kaasss 


2 fi s/igtd 


23. FUNERAL ge cdot SIGNATURE 


MLD ectd Lifer tpt ae 
R20 G5 24¢8xVE 


DDRESS 2da, REC'D BY REGISTRAR 


Calder Puck pate FEB 18 ’60 


ear STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 i 8s () 
186 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE vim deceoted lived. If institution: Residence before exdmision) 
oO a. SI b. COUNTY 
Mi 
c ARYLAND : = 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outide corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town} 3 t 


om 


jled with 


Ate! XChesa 


d. NAME OF HOSPITAL (If not in hospital, give street address) a STREET we 
, 


OR INSTITUTION 
A405 1. oS 47 


|. NAME OF First Middle Month 
DECEASED a 
{Type or print) a le . 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. - OF a.f/ 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Jo yor Months] Days | Hours | Min. 
N ie Cc AO ks |winowen Li ivorceo a a 
. RTHP! ft a 


. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. LACE (tote or foreign country) 12, Ab EN OF HAT CO) INTRY? 
* during mast of working life, even if rejired 


Maeaest wwe y Meus brs 2/ Ss a.S, 


lled in by the funerol directar, 


@. hours after death. Poge 4 


Pages 1 and 2 shauld b: 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


-~re, li ne Zit Navyre AS5 vile 


15. WAS DECEASED EVER yi U.S. ARMED bRCES? | 16. fone SECURITY NO. INFORMANT Address. 


aay einen 7S wee. thom pSsa (ani Sell City 


1B. CAUSE OF DEATH [Enter only one couse per line for (a),.{b), ond (c).] r YTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ” 
j IMMEDIATE CAUSE (0) ZS + ive / deart f 


és } DUE TO , : 
7 . 
Conditions, if ony, which (by a5 va + eros ze Ero f, & Atart eves 
gave rise to immediote 
couse (0}, stating the under ( DUE TO «© > 
ipingice ise'losh: to Oroanay ( Aza] 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RBLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. meron SY 


yes () Now 


Then pleose remave corbon papers. 


The law requires that the deoth certificate be executed wi 


Prding physicion. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {State} 
Hour 0. m. While Neneare foctory, street, office bidg., etc.) ! 
pom. 19 lat work [1] ot work 


t 
i 
21. | certify that | attended the me from, AG e_, 19. RAE ¢- mf. 2. 19.60, thot | lost sow the deceased 


olive on_ Aap O_, ° thaf] legth accurred nits te "M, from the causes ond on the date stated above. 
ADDRESS: ics city or town, stote) DATE SIGNED 


SIGNATURE | MD. 20ST W Man Sr El KT Hh Valxo 
ae re S G. A On i nae ne as ee Se ee a 


Zo. BURIAL. CREMATION, 2b. DATE THEREC OF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Specify] 


IN 


MEDICAL CERTIFICATION 


NAME (Type) 


Bier as cs : 
2=5- b ook Cemetery Wilmington ne 
a Ful ate DIRECTOR'S SIGNATUR . _ ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


ANS (4) Jobat i eing - 0 Paisle ian 
5M 9/5B (fen (mAs haley mington a B Gao = 


poge 3 shauld be detached far use as the burial-transit permit. 
the registrar prior to buriol, crematian, or removal, ond in any event within 72 hours after death. 
G 


may be retoined by the hospital 0 
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& TO HOSPITAL OR ATTENDING PHY; 


MARYLAND STATE 2ARTMENT OF HEALTH—BALTIMORE, 18 toh 4 
$QO§ CERTIFICATE OF DEATH Soin Ok 


21. 1 certify_that | attended the decease: ons 
alive an_ ch FE... Weel, 


settee CLL a 
last aay Clarence I, Benson, m.D. 


Qo. BURIAL, ae DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 


B 2-29-1960 Asbury Cem, 


a 
RAL DIRECTOR'S SIGMATURE ADDRESS 
" wh ghove Perryville ,Md, 


72d. LOCATION (City, town, or county) (Stote) 


Port Deposit .Md.Rural 
‘Qdb. REGISTRAR'S SIGNATURE 


Heein 


poge 3 should be detoched for use os the burial-transit permit. 


may be retained by the haspitol ar 


~ ve 
$ 33 ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. ‘if institution: Residence before admission) 
o Bia °. A 9. b. COUNTY, 
é 32° Cecil marriano || vis ry land Veil 
* Pe B. CITY OR TOWN iif outide corporate limibs, write [c. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
eo ond give neorsst- n) : 
3 is PSYPyVITTe Rural 50 Yrs Perryville, kural 
- 22 d. AVEO ROC TTAL (IF not in hospitol, give street address) , d. STREET ADDRESS ¢- 1S RESIDENCE 
° Sag : : ry 
Saeees x Aikin Aikin ves [] NOX) 
2 = 6 . NAME OF First Middle Lost 4. DATE Month Day Year 
r 2; (Type oF print) Grace Miller Hasson DEATH Feb. 26 3960 
x oO S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR! IF UNDER 24 HRS. 
3 i Female White gerry Months) Doys | Hours] Min. 
‘s E | wiowepf] _—svivorceot] | L-17- 1878 yes. 
2 & 10s. USUAL OCCUPATION {Give kind af work done] 0b. KIND OF BUSINESS OR INDUSTRY [11, SIRTHPLACE {Stote or foreign county} 12. CITIZEN OF WHAT COUNTRY? 
3 os luring mas ing flife.gryen if retir Aj 
Ley wage wtre | Own Home Maryland USA 
2 
e O85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 ees 
cS Joel R. Craig Sarah Price 
2 3 8 3 1, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
as fas, 00, of unknown) {If yes, give wor or dates of service) = 
= off | None Alexander Hasson, Perryville, Md. 
eS 
3: 8 = 18. CAUSE OF DEATH [Enter only one couse per pu ond (c}.) 7 INTERVAL SETWEEN 
Se iS PART I, DEATH WAS CAUSED BY: \g 7 gore. t 
fe Pig _ IMMEDIATE CAUSE (0) VON Za tna 
see TA O DUE TO . 
Bey ane : L GE 
= > Conditions, if ony, which b} 4 i 
saee C togritean. ies t a 
55a couse {o}, stoting the under. ( DUE TO 
Scsuv lying couse lost. {c} 
16) ewe aiyingisouse fost 
z28 e 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
2F0ofo e 
fsbR = yes(] Not 
eao Oo 1 uu 
2 g 
Foose © 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ae eS & | OR CONTRIBUTING L] CAUSE OF DEATH 
eG] & ](F EITHER, NOTIFY MEDICAL EXAMINER) 
Pe = 
e me 6 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town} {County) (Stote) 
Sos 6 ieureaatmn: While INetwhile foctory, street, office bldg., etc.} | 
= 5 : p.m, Ww lot work [[] ot work, ' 
~ OG 
cms 
232 
232 
23s 
vu ~~ 
z25 
a a 
z2e 
ee 4 
Zep 
62° 
aes 
0 ft 
= 


TO HOSPITAL OR ATTENDING PHY 


2do, REC'D BY REGISTRAR 


pare FEB 2 9 60 


Colton £ Kass 


Pa 
= 
2 
8 
-/ 


end 


(=) 


i 4 
g3 
a: 
ss 8 
ae * 
20 3S 
be 5 
ge 3 
& 
Ze = 
Bes 
2gy2 
S86 
eie 
=5 
ss 


gis 


ge 5 may be retay 


File pages 1 and 2 


Hem 18. Give Pages 1 
dis 


Uxaminer’s Office alang with form PM3. Pa: 


3 Page 3 should ba used as a burial-transit permit. 


NER; 


ale, writing th 


FUNERAL DIRECTOR: 


=£= er remaval. 


cute the certi 
forwarded ta the Chief Medica! 


TO DEPUTY MEDICAL EXAM! 


VS. AISME(S) 
SM 9/55 


pea) 


—O 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NIRB2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH per Bp 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


o. state vn.copy gi WCocil y 


. CITY OR TOWN (If outside corporote limits. wrile RURAL ond give nearest lown) 


XElkton, R.D.1, 


1, PLACE OF DEATH__ 
a. COU 

e ell MARYLAND 

b. CITY OR TOWN (if outide corporote fimity, write RURAL c. LENGTH OF STAY IN 1b 


Bivtsy” D e 0 e Ae 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) / & Stater ADDRESS ‘. 15 RESIDENCE 
Y = ‘ON A FARM; 
Union Hospital ves ENO EE 
3. eee or Fint Midde 1 OLL Les Aang 4. DATE Month Doy Yeor 
(ype or prin) RLCKY Clay Holifiela- DEATH 2 13; 19 60 
6. COLOR OR RACE |7. MARRIED (] NEVER EOR)| 8. DATE OF BIRTH 9. AGE tin aa JF UNDER 24 HRS. 
. t Birthday} Pil Min. 
W winowen EF] owvorcen UMA S59 yn. [meas ai Aas | Howe | 
1a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


duripg rps of wasting life, even if retired) 
13. FATHER'S NAME 


Samel. H arle€ Holltifield 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. 
pee 0, OF unknown) (tt yet, give war or dotes of service] 


18. CAUSE OF DEATH {Enter ‘only one couse per line for (0), (b), ond (e.] 
PART |. DEAT WOE Cee) Virus: Infeetion 


OVS F DUE TO 


Conditions, if ony, which 
seedaber " fe) 
ove rise lo immediote coure 

(0), sloting the underlying( OUE TO 
couse lost, ~_— aD iS 


Infant Lancaster. Pa, . oS A, 
14, MOTHER'S MAIDEN NAME. * 
Bernice Prewitt 
17. INFORMANT Address 
pemuel Harley Hdlifielid, Elkton, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. ane 
Yes no] 


‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY (] or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour oo. m. While Not while factory, slreet, office bidg., etc.) | 
p.m. i ot work [] ot work [] i 


21, | certify that | took chorge of the remoins described above, held an Autopsy #&], Inspection fi], Inquiry #€], ond find thot 


MEDICAL CERTIFICATION 


death result Ngturaycauses [J], Accident [[], Suicide [J], Homicide 1. Undetermined couse [7]. 
CTUAL DATE SIGNED 
SIGNATUI hap, CHIEF MEDICAL EXAMINER [7] : 
ASSISTANT MEDICAL EXAMINER]. 
EXAMINER'S % 
NAME (Type) ReC DOdsom DEPUTY MEDICAL EXAMINERS] 261 3=60) 

Zio. BURIAL, CREMATION, | 22b, DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (tate) 
REMOVAL (Specify) ae ® nh S Alag Te Gecil, Ma 
Ripe ta 2/16/60 Bouldens Chanel Cemetery, Elkton, Cecil, le 

[3 pone 7 : 


ADDRESS a ‘24a, REC'D BY REGISTRAR | 24d. bh sR’ -SIGRATUSE 
ee Elkton, Md. parE 2 6 60 NS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 1 88 , 
4 CERTIFICATE OF DEATH eee 
igse2 


Reg. Dist. No. 


se 


4. hag Month Da; Year 
(Type oF print) Cora B. flea Ke DEATH Feé. Z 19 Go 
B. DATE OF BIRTH 9. AGE (IA yeors iF UNDER 1 YEAR) IF UNDER 24 HRS. 


lost birthdoy) [Months] Days | Hours] Min. 
yrs, 


sz 
3 = s PUACECRDEATE 2 Ds Alpes (Where deceased lived. If institution: Residence rT ae 
ig o. °. b. COUNTY 
58 Cecil Raa Ld- Lect 
° 3 b. CITY OR TOWN {If ‘outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give pegrest ae Ke x 4 
Ed IVE 7 weeks ||21 E/K ton 
22 d. NAME OF HOSPITAL oe nol in avy Qive street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= _ ‘OR INSTITUTION Le Bb F; Tes ON A FARM? 
et Ope! L2IOM TL ow Hospi tad ow STree ves [] No 
e 
£6 . NAME OF First Middle Lost 
B- DECEASED 
3 
a 
oO 
2 


7. MARRIED [[} NEVER MARRIED [[] 


is 6. COLOR OR RACE 
Fema/e wAITE  |woowef§ — oworceo Dec. 30, 1872 
* duri 


kind of work <i KIND OF BUSINESS OR pany BIRTHPLACE (Stote or foreign country) 


even if retired) 
as le Ar Home DMA Wware 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 


James Ww. Jacksow Lmma Cvessford 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknown) (It yes, give war or dates of service) 
No__| Mo Ina L- aa La.ft mere. Ve 
18. CAUSE OF DEATH [Enter only one couse per tine § for (0), (b), ond Ac)-] rae BETWEE 
ravenna, eye Don / 7 Then bes : 


ET AND DE, 
AE. 
332K DUE TO 3 x 
Conditions, if ony, which (b C p24). PAO Lobe e a oes 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. fe) 


12. CITIZEN OF WHAT COUNTRY? 


“S.A. 


MH 


Then pleose remove corbon popers. 


cote has been signed by the attending physicion and completely 


JAN: The low requires thot the deoth certificate be executed - ¥ hours ofter death. Page 4 


< 
° 
3 é Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBOTING.TO DEATH BUT NOT RELAFED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ES = PERFORMED? 
a 6 Fyttelorue + z pZ OIE 
a & [00, ACCIDENT WAS UNDERLYING D)_)] 200. DESCRIBE HOW INfuRY OCCURRED. (Enter notére of injury in Port | or Port Il of item 1B.) 
= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
7) & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (Stote) 
3 3 our one foctory, street, office bldg., etc.) | 
= p.m. H 
21. | certify that Z attended the deceased fram__¢-“S-#-_ 5 ___, WAZ, ta______--_------ 1A hat | last saw the deceased 


alive an , 19-6 ©, and thgt death aie apes eM, fram the causes and an the date stated abave. 
pep Y, ADDRESS (Street, city or — DATE SIGNED 
Ae re MD, CL om 1, L2 i. A Nc, 
mans fa llace 
Ro. Sune ARGH ETIGN: ‘2b. DATE THEREOF 2c. NAME OF Rr OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ity 
De IG. 2-40-60 Bethel (emetek Dt Chesapeake ty pod. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR al. REGISTRARS SIGNATURE 


nina! fling: , fam obel pw LUA fon, pare FEB 1 0 ‘60 Cribnn Sree 
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TO HOSPITAL OR ATTENDING PH 
may be retained by the haspitol 
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Fr 
z 
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ANS (4) 
5M 9/5B 


oe 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled in by the funerot directar, 


& TO HOSPITAL OR ATTENDING PHY. 


a 


i: hours after death. Poge 4 


The low requires thot the death certificote be executed wi 


ing physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 1 884 
~ 
CERTIFICATE OF DEATH 


om 


Reg. Dist. No. 


5 
> Ve Varga ie tale G +5 Sener mroEEce (Where deceosed lived. If institution: Residence before admission) 
3. : 
M CECIL MARYLAND |} ° MD. b. COUNT GRGTL 
te b. CITY OR TOWN {if outide Gast limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
; ea 
2 ELRTON 1 Week |Xport Deposit 
- d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e, IS RESIDENCE 
> 065 OR INSTITUTION U | ON A FARM? 
= 2 nion Hospital ves] No 
2 
° 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
- DECEASED OF fi 
a (yee crein) LAURA BELLE HUSS beara 2// 20/ 1960 
‘ 5, SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 use IF UNDER 1 YEAR|IF UNDER 24 HRS. 
; f lost birthdoy; Months! Di He Min. 
5 emale WHite — |wooweo?) — oworceoo | 11// 27/ 1880 7p imide eae || as ase ae 
ge 10a. noni egal a Hd kind of sineay 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ iva tosttisfagor¥ibu litenapen chet 
28 Housewife” RE? Own Home Cecil Co. Ma, U.S.A. 
B ym (13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 ‘ 
qi ? William Ritchie Evelyn Reed 
's. WAS DECEASED EVER IN U.S. ARMED FORCES? 116, SOCIAL SECURITY NO. INFORMANT ‘Address 
(eng, oF unknown} {IF yes, give wor or dates of service) 
° | None Mrs, Mary Flaharty Port Deposit, Md. 
18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ey seer; 7 
as IMMEDIATE CAUSE (0) “ewe JA 7 ETI NM AL. 

9] To. DUE TO. F2 
Conditions, if ony, which b Aya AL , 7) / 
ove rise to immediote : z iA OC testes 


, A 
couse (0), stoting the under- ( OUE TO lz 


lying couse lost. ee es WS AE ANMLA OL 4 ZB. A VALe 


LL 7 
Pas Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19,WAS ‘AUTOPSY 

a“ LP J 
200. ACCIDENT S UNDERLYING | 


£ e ‘A /PERFORMED? 
bes ae Ld. LPs Ae 7” 
RED. (Enter nature of injury in Port of Port Ti Ot 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


yes] NO 
(IF EITHER, NOTIFY MEDICAL EXAMINER) {/ 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m, VW lot work [J of work (J 


Then please remo, 


PN ae 


‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town] (County) (Stote) 
foctory, street, office bidg., etc.) | 
' 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased frame ef 2... Wiha. (Cie ee e- Seee 19 4nthat | last saw the deceased 
ee f__- and that death accurred at, Lisa M, fram the causes and an the date stated abave. 
4 7 ADDRESS (Sireet, city or town, stote) a SIGNED 
ACTUAL —Sh ) ar f 9...) 
SIGNATURE L Tay en Mio, eee i es ie ee Lol, aeee asltede / 


o Ces 
macins OS 74 


“Yt Vy, 


the registrar prior ta burial, cremation, or removal, ond in ony event within 72 haurs 


page 3 should be detoched for use os the buriol-tronsit permit. 


moy be retained by the hospital ar 


Zo. BURIAL, CREMATION, 7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Ee LOCATION (City, town, or county) {Stote) 
specify ; iy 
BuYgat 2/ 23// 1960 Oakwood Cem, Oakwood Md. 


> 


a 
on 


23. SUNERAL DIRECTOR'S SIGNAT ‘ADDRESS ao. REE PY SEGISTRGY te RESISTIAR'S SPN ASURE 
Dom EA Ap Le Rising Sun, Md, |oat or? 


om 


After this certificote hos been signed by the attending physicion ond completely filled in by the funerol director, 


moy be retoined by the haspitol or attending physicion. 


TO HOSPITAL OR ATTENDING me The low requires thot the deoth certificate be executed within 24 hours after death. Page 4 
TO FUNERAL DIRECTOR: 


oa 
s> 
‘Vise 
e 
baal” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 185 e 
1994 CERTIFICATE OF DEATH ee é 


gor 


« 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
3 ©, COUl 7 RVING 0. STATE M b. COUNTY 
3 ( L Zoey 
g b, hae ety (lf pues ee limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give nearest town! z = 
2 ; 21 El Ktou 
es d. NAME OF HOSPITAL ri nat in haspital, give street address) /* STREET ADORESS e. 1S RESIDENCE 
eS OR vec OF) ON A FARM? 
= 065 _—Unien Hos pifel " Dehkit Biddle Road YC] NOG 
$ NAME OF First Middle Last 4. DATE Month Dey ‘Year 
5 (Type or print) E fr Sa ) h 1g0N DEATH 1900 
é 8. SEX TF ICOLORG TACHA 7s ARIE Darnever married [] | 8. DATE OF BiRTH 9 tats IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Hours | Min 
Us wipoweD [1] Divorced [] Fth. 3, /&40 o app ys 


10. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


11. BIRTHPLACE 3 L640 or foreign sony 
chired Dela. 
13. FATHER'S NAME 14. i is AI 


lelfred  Johysey SIN aay 


15. WAS EE ASE EVER IN U, $. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
{Yes, 10, or unfaown) (Hf yen, give wor or dates of service} 3 r 
The Diseweesed 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


US. 


M6 — 0 nki 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART DEAT Wakes ear? Sad/ure 
2 U. TK DUE TO 
Conditions, if ony, which (b} Brevch cfu c Kimeyl fal 


gove rise to immediote 
coute (0), stoting the under: ( PUETO 


lying couse lott. ©) Bron chi i a/ es al prs 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(c)|19. Tepes be Md 


M4n nt yes] NO he 
20a. ACCIDENT WAS UNDERLYING [1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o. m. While Not whi foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work 1 


21. | certify that | attended the deceased fram. hee 19.446, to, Leb. of, 196, that | last saw the deceased 


alive on feb _o 5 We? and that death accurred at {2 s97M, from the causes and on the date stated abave. 
} ADDRESS (Street, city or town, stote) DATE SIGNED 


INTERVAL BETWEEN 
ONSET AND DEATH 


|, ond in any event within 72 hours is 


-tronsit permit. Then please remove carbon popers. 


Oo 


Z 
Q 
Z 
od 
(3 
& 
fa 
tv] 
a 
oo 
a 
a 
= 


PHYSICIAN'S Was 


poge 3 should be detoched for use as the buri 
the registror prior to buriol, cremotion, or remavol 


NAME Ree fe (of 1 (7 Nae A CT OAS OI) ee A eee 
‘20. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) ie 
al 2/7/60 Bethel Cemetery Ceci] County, Moryla 


1. EUHRRAL DIRECTOR'S SIGNATURE ADDRESS 3 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
s € Sooke! Elkton, Maryland _|oste FER 17 '60 Onthen #6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Testers 
on a CERTIFICATE OF DEATH ij one wae Se 
i(e3 


Se 


i ‘odmission) / 
If institution; Residence before ie 
a. Se eae {Where deceosed ner count , / 
Sys 1. PLACE OF DEATH FRR sets Maryland oe section 
8 3 fe COUNTY rote limits, write RURAL ond g 
2 § 3 is bass ENGTH*OF STAY IN 1b CITY OR TOWN (If outside corpor ; ot. 2 
OS ee imi ite | ct 9 . o_o" © 
. 32\ Mi SUA Ee a & Silver Spring 15 RESIDENCE 
= 2 "RURAL and_give nearest town}, 3 8.2m0.2d. ‘ON A FARM? 
g 33 Pe erry Point Lee c d. STREET ADDRESS YO NOG] 
; ri 
3 28 NAME OF HOSPITAL (if not in hospital, give street address) 1 81 Avenue : 
= 22 N 501 Sligo ear 
eae pe fe) IB oes Administration Hospital = Gab Month Doy pie 
iJ 
1 a5 ¢ : = First Middle LEWIS DEATH February ; ae TINDER: 
Figgas 7 IFU “ 
2 3 = Beane JOHN a DD {8. DATE OF BIRTH tareltndey). Months] Days | Bors | ams 
a = 3 6. COLOR OR RACE |7. MARRIED] NEVER MAR yrs. = 
ae ea ’ oO -16-92 ITIZEN OF WHATCOUN 
a White — |wiroweo (] eS HPLACE (State or foreign country) V2.1 
= 7} TI 
ie = (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 17. BIR 
3 Pa. se aualiblorsitiot oeaien lic mero roe Veterans Maryland 
g 8 2% \ as “Clerk i TOT, WOTHER'S MAIDEN NAME 
3 i 
* mc) 
ae eae aa Lewis a 
2 £8 aewin® s 'w cae SECURITY NO. | INFORMANT : 
9 Seer U. $. ARMED FORC 
= £33 "Geln scmiomn) yes awa ere ston own Helen Is Lewis» INTERVAL BETWEEN 
% 85 ry cetime unkn ONSET AN 
8 pfs Yes zi per line for (a), (©), ond (c).] 3-4 days 
£3 Enter only one couse B = 
€£ ss 18. CAUSE OF DEATH [ left lung 
$283 Pan O*ATiautoist avse(o)_Bronchopneumoni.a ‘ 
Tv = 3 ¥ 
2 2s uy 20.0 DUE TO left lung, origin uncertain 3 days 
= £28 : - Infarcts small le 
a Ses Condiiaie ony, ithe (o 
Ps EE ise to immediote 
gave rise QUE TO disease AUTOPSY 
$8 BES caltes oe arsting thel pada teriosalerotic heart JAL DISEASE CONDITION GIVEN IN PART 1019. WAS AUTOR: 
paces mae tee {6} T NOT RELATED TO THE TERMIN MED 
Sg 252 bine couse ted, TIONS CONTRIBUTING TO DEATH BU’ ves] 
£8035 z Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH a, 
ge325 = injury in Part 1 or Port Il of item 18. 
Seis = ture of injury in Par 
eases a & 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notur 
axlsy ees © [200. ACCIDENT WAS UNDERLYING Di me 
eR s iS NTRIBUTING C1 CAUSE OF DEA . : ‘ ret 
sae a laa IFY MEDICAL EXAMINER) Y (Home, form, | 20F. (City or town 
Bes & [(F EITHER, NOTI INJURY OCCURRED [20e. PLACE OF Niue Bldg. etc) t 
Le z Year | 204. factory, street, j» etc.) | 
=s6 & [20c. TIME OF INJURY Month, Day, Year ae) Reacts Y. ' 
Esbes Se eee) zat wor lel et eork 196.0 shekktnstaaexthrectacocnd 
F582 Ee stu 6, 0 February8. 
es, Sie = le ~ ember 7. 19.26, ta. ihe date stetedioboas: 
Sorbeare 3 e ttended the deceased fram._Dec: am iiiranateicaues cndicmine dere oie 
Sos2% 21. | certify thatyt’a and that death accurred at_5.35, Eplasiga feiabik eae cnet stay 
23235 OXK EXE XXX h 
bigs A.Hospital,PerryPoint,Md.-2-9-60 
Gless y Tes y 
EtOa5 mo 
<a57= ACTUAL 
s Seuss SIGNATURE_ z 
oa = 
ox (Stot 
2 sees / NAME (rye) me ORY 22d, LOCATION (City, town, or county) Cae 
<a o 
me<es DATE THEREOF Zc. NAME OF CEMETERY OR CREMAT ; Ns 
Betis AL, CREMATION, | 22b. org , 
& gun 220. BURIAL, i ae Fatty (2 
O55 42 HE ad Of, O0 - . aa. REC'D BY REGISTRAR | 24b. 
9,55 4 = Q ee 2a. 
aie one ADDRE: 
€ | 3 yy, 
0-6 J 
- re 


& 
> 
a 
— 


H ace, Md, [ose FEB 1 7 ’60 a 
on, Havre de a 


g 
2 
8 


tem 16 _Film.2°MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 s 
CERTIFICATE OF DEATH 01884 


a 


~ sem Reg. Dist. No. 
= 3 = ia Suece DEATH 2. Bruen eesiDeNCE (Where deceosed lived. If institution: Residence before whe”, 
© 28 = : MARYLAND Ba | 
| Se CRIBTIL " DAR Y<A WL CFerl 
= De Mi b, CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 $2 RURAL ond give nearest town) ‘ 
= i 
3 52 OT X WARWic# (Rvknl) 
<£ 22 d. NAME OF HOSPITAL {If nat in haspital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
eae 65 OR INSTITUTION 4 ys 5 = GAAS 
“> ( 
2 35 LAO42 mipehetouy LFtAwape | 68 oO 
2 5 |. NAME OF Ye 
= 3- a Beata a et con 
2 or prin 
= Lal y 2 Ie c 


a 


ron 
pers. P 
Le! 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


lost birthday) [Months] Days | Hours| Min. 
yrs. 


T0a. USUAL OCCUPATION (Give Kind of work done] 10, KIND OF BUSINESS OR INDUSTRY] 11. aes ake or Lo country) 2. CITIZEN OF WHAT COUNTRY? 
LELL: EL Aw Ake Rife US.A 


a5 most af warking life, even if retired) 
t Home 
= ‘S NAME MOTHER'S MAIDEN NAME 


Aniodski f[ Ai LLinn Beowtie 


15. WAS DECEASED EVER IN U. S. fat BE as _- SECURITY NO. INFORMANT Address 


i ile fe CO gta OWE a Z oCKEfIAd Ro #2 falblgfour Phe , 


& 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane cause per line for {0}, {b), ond (c).] bila Livithy 
PART |, DEATH WAS CAUSED BY: eh. Se ae 
IMMEDIATE CAUSE (a) 3 
“lo X*, DUE To 


Conditions, if ony, which . 


gove rite ta immediote( 9. 1 

Pi es iq__Rheumatic mitral valvulitis with stenosis, diac tive 

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO, THETERMINAL DISEASE CONDITION GIVEN IN PART ol eh 
key SMA b Ll d LEA [ED PAA JOL PRD LY ni no 


20a. ACCIDENT WAS_UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port II af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


9. AGE (In yeors {IF UNDER mm | UNDER 24 HRS. 


13. Ar 


Then please remave carban 


The law requires that the death certificate be executed wi 


20e. PLACE OF INJURY (Home, pa 5 ae (City or town) (County) (State) 
factory, street, office bldg., etc 


MEDICAL CERTIFICATION 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
, 1942,,that | last saw the deceased 
5__M, fram the causes and an the date stated obave. 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 
Hour 0. m. While Nat while 
p.m. 19 lot work [] ot work J 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATURE .D. BP te bh See! 2 eee 


PHYSICIAN'S. 


NAME (Type) 
‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


‘Zo. BURIAL, al 2b. DATE THEREOF 
REMOVAL pect , 
A, WALM ick Mb LAND 
24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
uth 


AL MICL CfRmETFh 
ee eM | vm FEB 2 6°60 ie? Recs 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


ae 


Bia Fune RHE pe re be Bie tue LM cd A eu i 


& TO HOSPITAL OR ATTENDING x ) 


A155 (4) 1 : 
5M 9/58 ‘ 


= Paes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j1888 
ia is CERTIFICATE OF DEATH Riek 
1, PLACE OF DEATH = Le as ou ipeeanen (Where deceased lived. If institution: Residence before odmission) 
a. COUNTY Cecil MARYLAND ‘0. STATI Ma b. COUNTY 
fl b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN if outside corporote limits, write RURAL ond give nearest town) 


“ietone 3 Wks. XChesapeake City, 


d, Br aetrurton (lf not in hospital, give street address) d. STREET ADDRESS: e. PR acini 
OLS! Union Hospital Bank Street ves] NO 


Poges 1 ond 2 should be filed with 


I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 


Recths Mrillibes vs E) NO CE 


20a, ACCIDENT WAS_UNDERLYING [) 


= 
m4 
a 
oO 
2 
€ 
Ky 
ao] 
= 
‘3 
i? 
8 
2 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
x , 
(Type or prin) 6 MK = JOHN J. MALONEY Lele 
) S. SEX &. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (In years 
7 MARRIED CXNEVER MARRIED (} pad nzoor ae 
2 24, — Male White |wrownf — ovorceoO | Nov, Bo. 
eS oe 10. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 7 ay 7. of wy “pik life, even if retired) 
fof Bul'sness Sales Maryland USA 
g 523 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 §35 > 
3B Pista James Maloney Ella _ Gracey 
= 8 3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= 252 pangs sae a eh esapeake City 
& pix Yes Wee 152-0 
5 Be 1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (6), ond (<}-] INTERVAL BETWEEN 
LS 7. ONSET AND QEATH 
vo a PART I. DEATH WAS CAUSED BY: ee en & ake 
2 § d IMMEDIATE CAUSE (3hy_ Le 216 = 
5 fF 15 / DUE TO : 
Ss Conditions, if ony, which i) Chie Neth CF 4066 KR. to faa, 
$ gove rise to immediote 
= couse (o}, stating the under. ( CUETO 
& lying couse lost. () 
3 
eS 
© 
2 
# 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


nding physician. 
cate has been signed by the attending physician and completely filled in by the funerol director, 


MEDICAL CERTIFICATION 


z OR CONTRIBUTING [] CAUSE OF DEATH 

z {IF EITHER, NOTIFY MEDICAL EXAMINER) 

e iS. 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
$ Hour 0. m. While Not while factary. street, office bldg., etc.) ! 
= p.m. Ww lot work [] ot wor] 
. 3 GE qi 8 
a3 21. | certify that! attended the deceased frany7e ocr 957. tog é> 2S, _, 19@£ that | last saw the deceased 
= s 


alive an_. 


and that death accurred 408 ©'M, fram the causes and an the date stated abave. 


ee is Chesapedht City? tas” she Sm 
PR 6-273 >. Henry.V..Davis _..2/28/4960------ 


| |e 


Mies SU AC ee a a ae a ee eee Pees. 


‘220. BURIAL, ue 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote} 
MOVAL ‘at 
Bury Yio’ 960 Rose ememne nesapeake ° 


< 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


SAS PIPPIN FUNERAL HOME Jt,..i//j. ix Elkton, Md Jowewan 7°60 ey 


the registrar prior to burial. cremation, or remaval, and in any event wi’ 


page 3 should be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR 


(SY 


& TO HOSPITAL OR ATTENDING PH 
may be retoined by the hospital 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 gissg 
CERTIFICATE OF DEATH : 


— 
\ 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. my 


~ ce 
% 33 
o f 5 INTY > 
é ¥ o— Cecil MARYLAND or SIME Md. LPB) -As LG Cecil 
We ee 
5 3 b. CITY OR TOWN If eunide corporote limits, write |<. ENGTH OF STAYIN Tb c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 
"and give nearest town 
4 ‘STROH ‘ Chespaeake City 
Es 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 nal Ol % OR INSTITUTI a < { ON _A FARM? 
es Os nion Hospital ves E) NoPQ 
z z 
2 5 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= - DECEASED OF 
@ 3 (Type or print) Albert Nokes DEATH es Sy a9 6 (4) 
ye 3 S. SEX vi 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED ims 8. DATE OF BIRTH % iano unt 1 YEAR] IF UNDER 24 HRS, 
jonths| Days | Hours | Mi 
pase Col. —_|woowe _oworceo |Yune 28,1900 BOP re 4 i 
£ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 a during most of working life, even if retired) 
oe aborer Maryland 
3 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 
2 
§ Bs Unknown Rachel Nokes 
= 8 1g, WAS DECEASED EVER IN U: $. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= fan, na, oF unknown) yor, give wor or dates of service) nae 
g of 212-18-6339 Rachel Nokes-Chesapeake City,Md. 
« 
i) 8 1B. CAUSE OF DEATH [Enter only one couse fper fine for (o}, (b), ond (c)-] INTERVAL BETWEEN 
3 a PART |. DEATH WAS CAUSED BY: Cie Co re INAK o | vy # SRSELANE EOE 
2 5 jenn _ IMMEDIATE CAUSE (o}/ a fees “| 
£ of ry 
3 = y ,o4, 0 DUE TO 
€ Conditions, if ony, which tb 
8 
3 
v 
2 
z 
8 
© 
2 
e 
: 


3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AUTORSY 
it 
a) $ yes] NO 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& 20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
= Pm. ot work 1 


Aled ; 19.69hat | last saw the deceased 


TTENDING un. 


may be retained by the haspital or oftending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 
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page 3 shauld be detached far use as the burial-transit permit. 


21. | certify that_| attended the deceased fram.____.-_-----_---_.. 
alive an_* 2] 2 . and that death accurred ot J abe, fram the causes and an the date stated abave. 
, J ADDRESS (Street, city or town, stote)__ Daye SIGNED, 
) j 
w. ACTUAL it Y¥/ br 
. | SIGNATURE. — Lape 
z PHYSICIAN'S 
S NAME iy alee aC hy Sr eC al hi i 
& Tho. auHiat CREMATION, 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote} 
= , | Bitar” | 2/29/60 Bohmmia Manor ,Uém. Bohemia Manor Md. 
i % 23, FURPRAL pIRECTOR: ADDRESS da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
» 

aie — 909 Poplar St. oars MAR 1 '60 Onto £. Tinta 


lease exe- 
Page 4 should be 


is necessary, p' 


ral director. 


delay 


farm PM3. Page 5 may be retained far ya 


If, 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 fa the 
ihe registrar oie ta burial, crematian, 


sit permit. File pages ? and’ 
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3 
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a 
eS 
z 
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2 
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5 
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wz 
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s 
mominer's Office alang wi 


forwarded to the Chief Medical 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tran: 


cute the certificate, writing the ¥ 


TO DEPUTY MEDICAL EXAMINER: 
ar remaval. 


VS. A1SME(5) 
SM 9/55 


? 


~s 


” MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ts 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ULS sh 
L ee Sa DEATH Ce oa 1 g 8 g Pe. 2 esate aa, (Where dececsed A pees pl before admission) 


b. cry OR TOWN (it outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
end give 
“Eikton D.O,A, ||2/ Geet Elkton 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress} my STREET ADDRESS. « BRE Peon 


Union Hospital 3093 King St. vs NODK 


& NAME OF First Middle Lost 4 pave Month Doy Yeor 
tyeerrin) Samuel Thomas __ Price DEATH 19 60 


6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [fl 8. DATE OF BIRTH %. BERS yea IF UNDER 24 HRS. 
Month Hi Min. 
W widoweo[] —ivorceo [] 8-17-1902 57 wn a Oe 


lee, USUAL Oe now Give Sind ‘of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during rk oe’ if relired! 
WiiscE "Masntance Pa, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


M,Reed Pri Hannan M ha 


15. WAS DECEASED EVER IN U. S. ARMED pelea V6. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Vex. no, oF unknown) (IF yes, give wor or dates of : 
no Isaac Price, Phillips burg. Pa, 


16. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c}.} INTERVAL BETWEEN 


Cae ea eRe a se ese Ereotare base of skull, left fem 
8/6 ™& DUE TO 


Conditions, if any, which t 
gove rise to immediote couse 

(0), stoting the undertying( DUE TO 
couse lost. — ( 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo)}19. Xe alana 
RFORM| 
yes] nok) 


ape: " CONTRIBUTING Do 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 18.) 
or 
CAUSE OF DEATH Motor vehicle acc. with motor veh. 


We. a “ 3 an 20d. INJURY OCCURRED. [200, PLACE ‘OF INJURY (Home, oe 1208. (City oF town) (County) (Stote) 
6a Shas ae Not white = factory, sireel, office bidg., etc.) H 
sizot ts A 3 abate uC) r e 


21. 5 es = 1 took aes of the remains described above, held an Autopsy [ ], sleenection Ed. Inquiry Gt and find that 
death resulted from: Natural causes [. Accident [Pf Suicide [], Homicide [], Undetermined cause DO. 


A 


MEDICAL CERTIFICATION 


mp, CHIEF MEDICAL EXAMINER (] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER Oo 


NAME tlype} R.C.Dodson DEPUTY MEDICAL EXAMINER 4} 2~2h6@ 


Za. fyioval see 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) {Stote} 
specs 
ova Cemeale emete P,ilipsburg, Penna 


2. ae DIRECTOR'S SIGNATURE ai 240. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
PIPPIN FUNERAL HOME / Yi. dx Exkcton, MadeuBEB 2 6 '60 Coin & Fiassh 


coll 


Poge 4 should be 


irector. 


delay is necessory, please exe 


rol 


h form PM3. Poge 5 moy be retoined for your files. 


: Page 3 should be used 0 0 burial-tronsit permit. 


Poges 1, 2, and 3 to the 
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oO 
8 
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= 
ro 
‘o 
5 
FF 
2 
= 
a 


File poges 1 and 2 with the registrar priar to buriol, cremation, 


te skauld be executed wit! 


e 


forworded ta the Chief Medical Examiner's Office along 
TO FUNERAL DIRECTOR: 


cute the certificote, writing the 


TO DEPUTY MEDICAL EXAMINE! 
or removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Rony 
ui MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0489; 


} Reg. Dist. No. 
; 1, PLAGE OF DEATH 4 2, USUAL RESIDENCE (Where deceated lived. If Institution: Residence before admission) 
a . : 
Ceci. a 8 8 5 marnano || ° SATE | Maryland b.COUNTY Cecil 
b. CITY OR TOWN {if ounide comporate timins, write RURAL c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN [If outside corporate limits, write RURAL and give nearest tawn} 
‘ond give nsoredt town) : 
Elkton 5 min X% North Bast Rural 
, d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give atrest address) [2 STREET ADDRESS «. 15 RESIDENCE 
o, e 4 ON A FARM? 
Union Hospital yes NOE} 
3 NAME 2b First 3 Middle . Lost 7 Dae Manth Doy Year 
Force ein Louise Shipley DEATH 2 1 190 
5. SEX 6. COLOR OR RACE |7. maRRiED [] NEVER MARRIED []] 8. DATE OF BIRTH SUG tacos: [EUNDERIINEAR| IF UNDER 2A0TES: 
Female white winoweo AY ——oivorceo 2-22-1889 PO | a 
2 Wa, USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during most af warking lite, even if catired) y 
I Practical. Nurse - Texas USA 
“13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
no information No information 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
(Yes, no, of uninown) (HF yes, give wor or dates of service) a F 
- 218-32-019 Mrs Atlee Armour Rising Sun Rd. Maryland 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c).] INTERVAL aeTWeen 
PART I. DEATH WAS CAUSED BY: 
2) xy IMMEDIATE CAUSE (0) 4 
s 7 DUE TO 
Conditions, if ony, which 
gave rite to immediate couse 
{a}, stoting the underlying( PUETO 
couse lost. he iy ae —————— 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ho}[19. WAS AUTOPSY 
) 5 yess) NOx) 
© 1200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in P Port II of item 18. 
© TPRURRT Cee CONTINGHING 2 ES {Ens jure of injury in Part | of Port I! of item 18.) 
5 | CAUSE OF DEATH. 
3 | 0c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1208, (Ciiy or fown] (County) (State) 
5 Hour a, m. While Not while Foctory, 'itres}, office bidg.. etc.) j 
= p.m. itd at work [] ot work (7) ' 
21. U certify that | took charge of the remains described above, held an Autopsy [_], Inspection fg], Inquiry fx], and find that 
death resulted from: Natural causes [3, Accident [], Suicide [], Homicide ([]. Undetermined cause [7]. 
2 
ACTUAL DATE SIGNED 
cee ma.p, CHIEF MEDICAL EXAMINER [} 
* ASSISTANT MEDICAL EXAMINER (C] 
sy Name tive RoC. .Dodson DEPUTY MEDICAL EXAMINERS] 2-2-1960 
Zo. BURIAL, CREMATION, | 220. DATE THEREOF ie, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, oF county) (Stote) 
REMOVAL (Specify) 
Burial 2-5-1960 opewe Methodi er Md 


Risi nO i o 
23. SHER i 5 by we ‘ADDRESS Uo. REC ORB REGISTRAR G 2b. REGISTRARS SIGH he 
(Ki qo «Grant North East, Maryland DATE 


mot 


NI892 


Reg. Dist. No. 96 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 8 Oye caine be ue et 
(40 SS © CERTIFICATE OF DEATH 


ae 
2 3 3 4. Mee yi zi See ce (Where deceased lived. If institutian: Residence before admission) 
eo I “5 9. b. COUNTY 
- 35 Cecil EAN Maryland Cecil 

= a) 3 b. CITY OR TOWN {If autside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 

g s RURAL and give nearest tawn) 

3 $= erry Point 4 days Charlestown 

ec, ee a d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 

ct et b SO OR INSTITUTION { ON A FARM? 

owes 2 Z ‘ 

g 5S YES C] NOSE 

ae a 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

= 3-7 DECEASED OF 
3 {Type ar print) SANDY he TAMARGO DEATH February 2 1960 
es 5. SEX 6. COLOR OR RACE 17. MARRIEDSESE NEVER MARRIED [7] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

5 I ; last birthday) fManths] Days | Hours | Min 

Male White widowed [] Divorced [] 3-5-B7 1889 yes. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


jaeeq 


!0a. USUAL OCCUPATION {Give kind af wark dane| 10b. KIND OF BUSINESS OR sel BIRTHPLACE {State ar foreign country) 


during mast af warking life, even if retired) 
Superintendent Construction New York 


13. FATHER’S NAME 


Sandalio Tamargo (deceased 


V4, MOTHER'S MAIDEN NAME 


Caroline Meisner (deceased) 


Then please remove carbon papers. 


the registrar prior to buriol, cremation, ar remaval, and in any event within 72 hours after deoth. N 


3 
a 
3 
5 
3 
Hy 
g 
3 
Ph 
3 
2 
$ 
= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= (Yes, no, oF unknown} | {lf yes, give war or dates of service) 
Z Yes Ww I 212-22- Elvira 
i ona tauiee om" = Ce Ye BH enor rhage eae 
2 ~ DEATIUMEDIATE Cause fo) _BrOnNChopneumonia left lower lobe “4+ days 
3 “DA .O DUE TO 
2 it ee P 
, Canditions, if any, which »_Arteriosclerotic heart disease unknown 
3 gave rise to immediate 
"i cause {a), stating the under. (| DUE TO 
i § lying cause last. {ch 
30 4 Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
raed a 12 ———————ooor PERFORMED? 
2y 2 
26 om 6 yes EX NOT) 
= a = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
Zo & | OR CONTRIBUTING [] CAUSE OF DEATH 
awe (IF EITHER, NOTIFY MEDICAL EXAMINER} 
G [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED —[20e. PLACE OF INJURY [Hame, farm, | 20f. {City ar tawn) (County) (State) 
8 Hour a. m. While Not white factary, street, affice bldg., etc.) ! 
= p.m. wv lat wark [] at wark 1 


21. | certify tha? attended the deceased framFebruary 20, 1%40_., toFebruary..24 196 Ox.anmmacicxnnscacesret 


i YEKDOXX XK XX KKK XXxXXand that death accurred at7.s 30p.M, fram the causes and an the date stated above. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


| A eWAure CL ¥,4.Hospital,Perry Point,Md._2=25=60. 
NAME (hype) J. L. GAREY __Clinical Pathologist 


220. BURIAL.CREMATION, 
«REMOVAL (Specify) 


‘22b. DATE THEREOF 


2-28-60 


Wc. NAME OF CEMETERY OR CREMATORY 
Charlestown 


2d. LOCATION (City, fawn, ar county) {State} 


Charlestown, Maryland 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


TO HOSPITAL OR ATTENDING PH’ 
may be retained by the hospito! 


23, FUNERAL DIRE! r RE ADDRESS: ‘24a. REC'D BY REGISTRAR 24b, REGISTRAR’: ea 
a NY » wT Loew hora Home, Northeast ,Majpat®8 29°60 chahan 2 


— 
as 


Q 


e@. hours after death. Poge 4 


Pages | ond 2 should be filed with 


Then please remove carbon papers. 


4) 


ate hos been signed by the attending physician ond campletely filled in by the funeral director, 


IN: The law requires that the death certificate be executed w' 


ding physicion. 


bd 


TO FUNERAL DIRECTOR: After this cer 
the registror priar to buriol, cremation, or removal, and in any event within 72 hours“tfter death. 


page 3 shauld be detoched far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHY! 
may be retained by the hospito! ai 


& 
> 
a 
= 


1SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1199: 
1 299 CERTIFICATE OF DEATH P (48 3 


Reg. Dist, No, 
1, PLACE OF DEATH 2. Nee tee ec (Where deceosed lived. If institutian: Residence before admissian) 


a. COUNTY Cecil hieriano a. STATE Ma. b.COUNTY (Ag ell 


b. CITY OR TOWN {If autside carporate limits, write 
RURAL and give nearest tawn) 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


3 weeks X Hacks Point 


d. NAME ae [ota (tf nat in haspital, give street address) d. STREET ADDRESS . IS RESIDENCE 
Sn NSTITUTH t ON A FARM? 
inion. “Hospital i. <b yes [] No 


3. NAME OF rag Mid! Last 4. DATE Manth Dey Year 
DECEASED OF 
type oF prin Mary DuamnelL Tayler. oun Feb. 11, 19 60 
. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. er IF UNDER 1 YEAR| IF UNDER 24 HRS. 
x ast birthday). | Month; 
Female White |wiow: gg pivorceo 1 | Nov, 2 Bile ler eee eh es 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (State ar 1874. 1 12. CITIZEN OF WHAT COUNTRY? 
during mast af warkin f even if retired) 
ousewife At Home 


13. FATHER'S NAME William Du Hamell 4, Kent MAIDEN NAME 
Ella Teat 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknown) (IF yes, give wor or dotes of service) 

0 | 221-09-6610 Bessie T, Rauch, Hacks 

18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] (INTERVAL BETWEEN 

PART DEATH MeoiaTy cause (@)__ Cerebral Thrembesis 2 weeks 

33 ey DUE TO 

Canditians, if any, which rs eneralized arteriescleresis ears 

gave rise ta immediate 

cause (a), stoting the under. ( DUE TO 

lying cause last. te) 


Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
2 a ee PERFORMED? 
2 

$|_cerenary ecclusien abeut 5 weeks prier te death. yes] No] 
= 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part II af item 1B.) 

= OR CONTRIBUTING C1] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

G [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, ' 20f. (City ar tawn) (County) (State) 
a Hour a.m. While Not while faclary, street, office bldg., etc. My 

= p.m. 19 lat wark [] at wark [J 


., 19-80 that | last saw the deceased 


I, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


-, to. 


ae I certify that | attended the ob s60. fram, 1969, 19. 
ipfiixam 12 Fe 


ape , and that death accurred at 


seine Jura le Fi ee Se Ae, 


PHYSICIAN'S 


NAME (Type) Wallace Obenshain,M .D. 


‘22a. BURIAL, be 2b. DATE THEREOF 
Nv 


‘22c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, tawn, ar county) (State) 


Penna, 


‘24b. REGISTRARS SIGNATURE 


Onthun £ Kins 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


IPPIN FUNERAL HOME /),. J 7 2 Elkton, 


24a. REC'D BY REGISTRAR 


FEB 1 6 "60 


led with 


2 
a 
= 
= 
3 
% 
“ 
2 
3 
° 
2 
3 
D 
5 
a 


i @. hours after death. Page 
fantondlcamplaiely, filled: iribylinettuneralsciracton: 


Then pleose remove carbon papers. 


IN: The low requires that the death certificate be executed wit 
the registrar prior to burial, cremation, or removal, ond in ony event within 72 hours aftet death. 


ding physician. 


e 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physi 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHY: 
moy be retoined by the hospital or 


v paisa a wea OF ‘a ld BALTIMORE, 18 
9 FilmG257 2-26-60 0) 1 8Y 4 
487 °° CERTIFICATE OF DEATH : 


Reg. Dist. No. 


~) P/PPra Fux epee forme 


1, PLACE OF DEATH 
3. COUNTY, ' [ 
Cea 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
sy ip give nearest town) 


csdpcele Ci ty 36 srs 


d. NAME OF HOSPITAL (IF not in hospitol. give street address) 


OR INSTITUTION ' 
Lewis Shi 


2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
haiti M a b. COUNTY 4 il 


MARYLAND cc: 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


x C h CS f2 Lake 
] d. STREET ADDRESS 


/ 
Yas al Ey 
3. NAME OF First Middle Lost 4. DATE 
DECEASED OF 
(Type or print) Th Le. DEATH 
5. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER an ra B. DATE OF BIRTH oN ‘orien 
Wa WIDOWED [7] Divorce [) Ha S L oO. 46 a 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
Boa Dredye Boat— Yirs i hia U.S A 
13. FATHER'S NAME V4. MOTHER'S HAIDER NAME 


Rober fk Hier ke Emme Elrafhelt Andersen 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. INFORMANT Address 


(Yer, no, oF unknown) (NE yes, give wor or dates of service) 
f Ss 
fd) | O4-0Ol-F 2)7 Widow P Cme 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (¢)-] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: <C>, - phy, 7s ‘ 
IMMEDIATE CAUSE (0) ore i poma ST fhe 7m OA os 
Li DUE TO Metasita 5 és 
Conditions, if ony, which (b) 
gove rise to immediote 
couse (a), stoting the under: ( DUE TO 
lying cause lost. e) 
a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
3 ee PERFORMED? 
= 
3 yes—] No 
= AS UNDERLYING. 3 IBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Port Il of item 18. 
= [ 200. ACCIDENT WAS UI O_ | 20b. DESCRIBE HOW INJ of injury in P. Port Il of item 18.) 
f ] OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
8 Foor (ene White Not while foctory. street, office bldg., etc.) ! 
= p.m. 19 lot work ([] at work [7] { 
c 
21. | certify that | attended the deceased fram.__</./ whe, tans 72, 194 c;that | last saw the deceased 
2 % 
alive an__ A9~e & __, and that death accurred at L225M, fram the causes and an the date stated abave. 
yy, } sage (Street, city or town, stote) DATE SIGNED 
ACTUAL \/ / {L 
Siewature—/ -< Da 


PHYSICIAN'S a 
NAME (Type) / Liman ] yy Ries Wsoy __ 


To. BURIAL, CREMATION, [228. DATE THEREOF De, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
URAL 2a 7/1496 0 BETHEL _CEnNeTeR Chesape4ge Crry M 


‘2db, REGISTRAR'S SIGNATURE 
Onbnn fie 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 24a, REC'D BY REGISTRAR 
Srretd A. Dex was Pla DATE Fed 1 BO 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pl 
, 1891 CERTIFICATE OF DEATH 01895 


Reg. Dist. No. 


with 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admision) 
os cand - Ebates b. COUNTY 

w ee MARYLAND Md CéC(L 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town 


@. haurs after death. Page 4 


8 

2 

3 

zg 

3 ; 

c - tai 

s3 ELA Te Zayas la ELL ATOM 

22 3. NAME OF HOSPITAL (notin hospital, give sirest address) 7/3 STREET ADDRESS F 1S RESIDENCE 

= Pa OR I Z. 2 

Bs OGS Vim Act? ZAI CoRTS AVE, YS] No 

= 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 

2 z {Type or print) LEW YS ees i = 1960 
8 5. SEX . COLOR OR z : 9. AGE (I 

ze 6. COLOR OR RACE MARRIED [i NEVER MARRIED [_] |8. DATE OF BIRTH AG ilg.aees 

2 W%q re |\wwowen [] pivorceo [] May Ea es yn. 

Bee 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ges during mas! of working life, even if retired) of 

zes LAGIRER AINIEN Ace MARY CRWO VIA 

og 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° 


Tha Mas wee S Aw WE AERP 


e 


page 3 should be detached far use as the burial-transit permit. 


2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Haur a. m. While Not white foctory, street, office bldg., etc.) | 


a 


MEDICAL CERTIFICATION 


pom. —— 1 fat work [J ot work [] a t on 


3 
7. 
= 
5 
FA 
3 
Hy 
3 
3 
° 
3S ; 
y ry 
= ia: 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT Address, ; 
= SEE - (tes: ho. or unknown} (IF yes, give war or doles of service) hu LEATT NY, 
= ges Ve = ~/4-6228 Ding Naanrna Igecs 
a 2 iB 18. CAUSE OF DEATH [Enter only one couse per line for (a), (6), ond (¢).) INTERVAL BETWEEN 
3 203 PART |. DEATH WAS CAUSED BY: v, ibe. / A 4 . ee Gps tala] 
es ,, IMMEDIATE CAUSE (0) Ceechre Aven BOI, aw) Yr yeavy 
5 Re 33 DUE TO 2 E , 
> ‘ = 
= f> Candilions, if ony, which im Coby. 7 Ay he erclerere sg Syeerd 
3 geo gove rise to immediote 
sSprigfete couse (a), stating the under. ( CUETO 
(eS ee lyin lost. — 
Se ] ying couse los! to 
26e Jalna. couse lost. 
228 <i Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
2fHio > " 
Ree iin oe O 
e7ag00 bod ———— yes) no 
2 
a oe § 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
Zoogs OR CONTRIBUTING [) CAUSE OF DEATH 
825 (IF EITHER, NOTIFY MEDICAL EXAMINER) as 

iz 

2 

i] 

€ 

2 

& 


oe 


iz 19.40 that | last saw the deceased 
_, and that death accurred tA IEM, fram the causes and an the date stated abave. 


5 
_: 
of 4 
age 
os. 
zee 
oL2ze28 
Glass 
EOS. 14 ya) ADDRESS (Street, city on town, stote) |__DATE SIGNED 
ab OL he ACTUAL Zz ra iho es Z. % 
epee SIGNATURE Jlibees Li. [Pex Lae wo. ._ Merle Fa, f rb 3 fh. 4 
£aza { si - 
z2 5 PHYSICIAN'S , 
Sess NAME (Type) Vue Vicks Lebo *. A ae tr ae ee ede 
BS Z Fy To. BURIAL, CREMATION, ib. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~ o 2 
0 Fo 8t Rig « eB C,/960 | ELArty Cen aTER EtArev Md 
<< 23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS EL ATO 1, | rl. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
VS AIS {4 5 = 
pay PPiy Pun &Rae Hine nro Th DI Nd. pate FEB 1 0 '6O Ontbun £ Saud 


1 a MARYLAND STATE DEPARTMENT OF HEALTH—~-BALTIMORE, 18 a , 96 
990% _CERTIFICATE OF DEATH dn oie 


21. | certify that attended the deceased from_ January 19., 19.60, to Pebruary.-161%0xbatk tot xorxthecwecnored 


mm OL. 
ACTUAL 
SIGNATURE. tL 


PHYSICIAN'S 
[ NAME (Type) J. L. GAREY 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 


BURTAL "| 2719760, Arlington N 


23, Ft ECTOR'S SIGNAT! a ADDRESS 2do. REC'D BY REGISTRAR 
Wate? Pee Fkatan, Home,Silver Spring|MaFEB 1 8 '60 


XXX and thot deoth accurred at4355aM, from the causes and an the dote stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wo. V.A.Hospital,Perry Point,Md..--2—16=60-. 


ts 


«se 
& ay 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian} 
o 4 COUNTY 
3 3 K °. Cecil akETERND o. STATE C b. COUNTY 
. = - C 
“3 2 b. CITY OR TOWN {If autside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
4 al RURAL ond give nearest town) Lert a 
bes Perry Point 28 days Washington 47 X- 3 
2 2 d, NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
5 a ) 50 OR INSTITUTION ON A FARM? 
ou Ee WO, v A ‘ Nw ves [] NOE 
2 25 Same [o NAME OF First Middle lost 4. DATE Month Day Yeor 
@ we Mie or penn HERBERT M. WHITE | oeata February 16 1960 
' 2° S. SEX 6. COLOR OR RACE |7. MARRIED Et NEVER MARRIED [-] | 8. DATE OF BIRTH 9. petite HE UNDER LYEAR| IF UNDER 24 HRS. 
3 Sul jonths 
ea Male White |woown tj ovorcto) | 12-12-1900 7: eee 
< Wa. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
g Mechanic Automobile dD. Ce USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
3 Po Herbert M. White deceased Bertha Nightingale deceased 
ra > 
= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. be INFORMANT } Addi 
Fe = Meets ofr) ie Races eS "“Washington,D.C. 
8 & Yes ww II 578-05-9728| Elsie Be White (Wife) 7422 Georgia Avenne 
o 24 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c)-] INTERVAL BETWEEN 
3 = - PART |. DEATH WAS CAUSED BY: 2 - ae pe Peay 
2 ES IMMEDIATE Cause (©) A@enocarcinoma of the stomach with widespread| unknown 
£ ae 7 
= g 157% orto metastases to the regional lymph nodes and 
wes > Conditions, if ony, which w__liver 
23 3 gove cise to immediote 
“8 
= . cause (0), stating the under. ( OVE TO 
g 2 lying cause lost. () 
3. Be rs Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19, peal 
- g ae 
2 8 ed 3 YES NO (=) 
a 2 = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part 1! of item 18.) 
zobes [5 |sasurRamy mescurcoken 
co} 0 a ) 
5 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) tlStote) 
Fr] 5 Hour a.m. While Not while foctory, street, office bldg., etc.) | 
€ = p.m, 19 Jat work ([} ot work t ; 
5 
3 
5 
3 
2 
8 
a 
5 
‘m 
: 
e 
= 


6 
2 
% 
i] 
£ 
o 
= 
ani 
5 
bas} 
© 
as 
3 
2 
2 
By 
> 
i) 
= 


22c. NAME OF CEMETERY OR CREMATORY * LOCATION (City, town, of county) {Stote) 
4 


= 
a 
° 
< 
a 
Z 
c 
J 
5 
< 
i-4 
° 
2 
< 
ie 
a 
o 
° 
= 
° 
(3 


‘db. REGISTRAR’S SIGNATURE 


Cnttun £ Kins 


VS AIS (4) 
15M 9/SB 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


F QL 
490% CERTIFICATE OF DEATH (1897 


Reg. Dist. No. 


~ ge 
S a ik nis Cobea 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
24 Gecil MARYLAND pe b. COUNTY Y 
= 9 b. ate sate (it Sutras ayaa limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
5 ond give nearest town! 
2 - . 
33 Perry Point, 14 days Washington, t 
ee US 4. NAME OF HOSPITAL (If nat in hospital, give street oddrets) d. STREET ADDRESS eg RESIDENCE 
Tae a 
Pa (@) 3 . 
ge eterans Administration Hospita 634 N, Sto, NeWey ves] No¥] 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Da: Yeor 
3 DECEASED OF U 
oe” i, 
@ ary (Type or print) SAMUEL (NMI) WHITT DEATH Feb. 3 1960 
= 3 3 
“oD 
LJ 5. SEX 6. COLOR OR RACE | 7. 8. DATE 0! 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 3° SO Bieter pase BILE 7 (900 lost blahdoy) Months] Doys | Hours | Min. 
3 ae, Male Negro wipoweD [] DivorceD [] yrs. 
5 £ (te 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 a5 during most of working life, even if retired) 1 3.0 U.S.A 
$2 g - Reidsville ar Se Ae 
& Pes Night clerk-hotel Unknown e 9 de ° 
3 2 8 5 ~ 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
2 88% : 
§ Bee Whitt Jenny (unknown) 
= 293 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16, SOCIAL SECURITY NO. | INFORMANT Add 
a ea ed 634 Ne St., KeW., 
eS es man Unknown Chauncey Whitt(B), Washington, D.C. 
9 ZR 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL 8ETWEEN 
3 205 PART |. DEATH WAS CAUSED BY: , Rae od 
eas OS MMEDIATE CAUSE (o]|_ Cardiac arrest bout 45 min, 
3 £e : AOL DUE TO 
£ ae . 7 z 2 s 
~ see Conditions, if ony, which «__Rectal resection for adenocarcinoma, 2/3/60 
$ GEO gove rise to immediote 
38 gc couse (0), stoting Ihe under. ( DUE TO 
(pratt ra cs} lying couse lost, 
foces st {e) 
3 a a 8 PI Fa Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. ese Cle 
2RoFo = 
= Ue Teh Lis yes$#] NOT] 
Pag 29 AJ 0 
= = = 
i oF 2 5 = | 200. ACCIDENT WAS UNDERLYING [1] |20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! Il of item 18.) 
Zoo Bs me OR CONTRIBUTING (J CAUSE OF DEATH 
e826 4 [IF EITHER, NOTIFY MEDICAL EXAMINER) 
rE 3s & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Ss5go ray Hour 9. m. While Not while foctory, streel, office bldg., etc.) | 
zsi?t 3 pias 19 Jot work [] ot work ' 
oF ses 5 
Seese 21. | certify that | attended the deceosed from___ Jans 21, 19.60, to Febe 25 _._., IDO OM mADIaKIK ANKE 
o5£<22 é 
Zeags POR YEON Xx XIX, XXXXXIKXXXX, ond that death occurred a 2.15PM, from the couses ond on the dote stoted above. 
E OB o ADDRESS (Street, city or town, stote) DATE SIGNED 
<5G% . ACTUAL 
£ Qa 3 fe { SIGNATURE s 
£aza 
22525 PHYSIGCADYS 
aAedee NAME 
we bidce A Mi D 
Pa cae J. —Le GAREY, MD 
= 3 
. 3 2 Be. 7e- BURIAL, CREMATION, 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
2 a o . . 
a Egat Removal O | Arlington National Ft. er, Va. 
- - 23. ? RAL DIRECTOR'S SIGNATURE ADDRESS. 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ots 
bras PEIINGPONTE<BOM, Havre de Grace, Md. pare ~—« FEB 1 0.6) Okt £ Fase, 


The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


—_ 


ificate hos been signed by the attending physician and campletely filled in by the funerol director, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1882 


CERTIFICATE OF DEATH 


01858 


+4 . 
« 4 Reg. Dist. No. 
; a: eT ae ? 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
So Cecil MARYLAND o. STATE = Maryland BICOUMIN WA C@G aa: 
sg b. Mes oe (if er ores limits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
ond gi wn ' 
2 MIR EoR 19 hourd || North East 
3 
2 d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
4 OR INSTITUTION A : / ‘ON A FARM? 
« 069 Union Hospital ves C1 No By 
5 3. beeang First Middle Last 4 - Month Day Yeor 
i (Type or print} Beverly Gail Wood DEATH Eebruary 16 1900 
S 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 % lett bithdor) FMonthe| Boys | Rpes | Min. 
Female white |woown pivorceo [] 2- 15-1960 ys. is) 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


leath. 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country} 


Bilkton, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 


Herbert M.Wood 


@ )) 


14, MOTHER'S MAIDEN NAME 
Eleanor Anne Dennis 


Then please remove carbon papers. 


3 1s, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
£ (Yes, no, of unknown) {If yes, give wor or dates of service) 
S - | - Herbert M,Wood North Bast, Maryland 
© 
= 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c). INTERVAL BETWEEN 
= : vs ‘ fs / a 2 ’ 
5 PART |. Cee ies eaicnccaien DW Sater [ftydliae (lem brane Ideas ep ups 
= oe a a 
g ] 7 aye DUE TO 
ae Conditions. if ony, which (b. is 
Eo gove rise to immediote 
as couse (0}, stoting the under. ( DUE TO ; het 
62S lying couse lost. m a, 
Hs 6 * $ Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19- pete Cl 
> =o i= 
£333 Ols ea ves] NO 
a 2 5 ie 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
i er ig 
= cuaiee f | OR CONTRIBUTING [] CAUSE OF DEATH 
rales 3° © {MIF EITHER, NOTIFY MEDICAL EXAMINER) = 
e@: ipeaen & [2c TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
eee 3 Suen iy While, Not while foctory, street, office bldg., etc.) | ae aif 
tee = p.m. a of work [] of work — H —_ 
One om 
236 273 =, 
er<22 
Zeng 5 
woe OD y 
= 42 3 ° it, re iy J ADDRESS (Street, city of town, stote) 
Sober ACTUAL Abe he S ff, i A ; A or 
a gess SIGNATURE Litcices ff. ffase Fst wo... Merta Bed Sel &/ 
Seopa ] Le : 7 
Ciel aS PHYSICIAN'S of 2 
esas NAME (Type) Dlaes , Lith fh Oe © Se ee ee 
= 3 
REZOD ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Oo,5 3° REMOVAL (Specify) 
Tor Pe . . A 
ofo tt Buria -17=-1960 North 2 Methodis North e o.. Md 
- - RY L DIRECTOR'S SIGRIATYRE ~ ADDRESS 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
VSAIS (4) FOOL 40 pte , Ldn of. Hews 
15M 9/SB ‘ Keser ph/Rat ant ~~ No a and pate FEB 1 960 ap 4. 


b06S49E ¥/A 


